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NURSING NOTES 


NURSES AND WAR. 

F all classes, fighting men excepted, nurses 

are those who are most needed and most 
ready in time of war. We do not need to ask our 
readers to volunteer; in addition to the organised 
services, of which an account is given on p. 1042, 
nurses are sending in their names in hundreds to 
the British Red Cross Society. 

But those who are unable actually to nurse ar 
burning with the desire to do something for our 
brave soldiers. Clothing will be badly needed for 
soldiers on service, for those in hospital and for 
their wives and families. Queen Mary has made 
an appeal for shirts, socks, sweaters and cardigan 
jackets for soldiers and sailors on service; for 
nightshirts, pyjamas, bedjackets, and bedsocks 
for hospital patients; such garments will be distri- 
buted by the Red Cross Sogiety and should be 
sent to the B.R.C.S. Secretary, Devonshire 
House, Piccadilly, W. Knowing how anxious 
our readers will be to set to work at once, we give 
in this issue full directions for making a man’s 
nightshirt, shirt, pyjamas, bedjacket and belt 
(paper patterns from this office); also for making 





a simple nightingal for knitting *ks and 
hospital stockings. 
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THE DEPLETION OF NURSING STAFFS. 
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NURSE VOLUNTEERS AND THE N.U.T.N. 


of the N.U.T.N. has 
offered the use of their central office at 39 Great 
Smith Street, Westminster, as a clearing-house 
for trained nurse volunteers, in order to assist in 
the temporary reorganisation of the nursing 
service of the country to meet the needs that 
may arise in the course of a continued war. It 
is clear, they state, that trained nurses will be 
needed to fill the places of those belonging to the 
Territorial Force Nursing Service, as well as fo 
other purposes, and also that many retired nurses 
and others would be willing to come forward, both 
for active service and for work at home if they 
knew where to apply. A register of such volun- 
teers and of needing them has therefore 
been opened, and forms, on which must be entered 
the training and experience, form of service pre- 
ferred, and whether salary or expenses only re- 
quired, will be sent to any nurses enclosing a 
stamped envelope to the secretary. Volunteers 


THE executive committee 


posts 












1034 


THE NURS 





ING TIMES 





AUGUST Is, IgI4. 





will be personally interviewed, if in or near 
London at the central office, or in the provinces 
by matrons connected with the nearest branch 
centre. The voluntary and permanent staff are 
now prepared to deal with applications from 
trained nurse volunteers and from those bodies 
who desire their services. 


Two hundred and thirty-three nurses hav 
already applied, many of them offering to go any 
where and do anything. The Union works in 


close touch with the Red Cross Society. 


L.C.c. AND NURSING HOMES. 

Tue outbreak of war has killed for the present 
the London County Council (General Powers) Bill, 
which included the. Clauses dealing with the in- 
spection and registration of nursing and maternity 
homes in London. . In view of opposition to cer- 
tain Clauses in the Bill, the House of Commons 
passed a motion suspending the Standing Orders 
of the House in order that the further progress 
of the Bill might be suspended until next session. 
If the Bill had been dealt with in the usual way 
this would have meant that it was dead, but in 
view of the fact that the war has necessitated the 
ordinary time of the House being used for special 
war measures, the Bill will be re-introduced in 
the next session of Parliament at its present 
stage. In other words the first and second read- 
ings and the proceedings before Committee will 
not be necessary. 

As the Clauses dealing with nursing and mater- 
nity homes would not under any circumstances 
have come into force before next April, there will 
still be plenty of time for the final stage of the 
Bill to be dealt with before that date. Although, 
of course, nothing definite can yet be stated, 
there seems little doubt that the Bill will be 
passed before then. 


“A BIG WORK WAITING.” 

In a touching farewell message published in 
the South African Nursing Record to the South 
African nurses (in whom she has taken a great 
personal interest), Lady Gladstone speaks of the 
“big work waiting ” for nurses, and of how much 
still remains to be done to establish their position 
and status. ‘At first sight,” she says, ‘* it does 
not seem easy to solve the problem, for the nurs- 
ing profession is not made attractive enough, and 
yet more nurses are urgently needed. One of the 
difficulties is that nurses ought to be very nearly 
perfect characters.” After enumerating some of 
the qualities desirable in a nurse Lady Gladstone 
concludes: “All these things, and many others 
which you will think of for yourselves, will by 
degrees help and establish your status, but they 
can never achieve it alone. That can only be 
done by the nurses themselves. You must, by 
your skill and your devotion, win your way into 
the hearts and homes of this land, and one bright 
and shining example like Sister Henrietta, of 
Bloemfontein and Kimberley, will do more to 
dignify the whole profession of nursing all over 
the world than any number of Acts of Parliament. 
. . . I look forward to the day when they will be 
an immense and well organised band of happy 








women whose skill and devotion is recognised in 
every home in South Africa.” 


A MISLEADING NAME. 

HE Daily Express, like the proverbial Ivrish- 
man, has opened its mouth and put lts Ioot into 
it. In a laudably patriotic spirit which we would 
not quench for worlds it wants to do something 
to help the sick and wounded. But unless it 
uses some words less misleading than “ Nursing 
Corps”’ we fear it will only succeed in rousing 
the indignation of every member of the nursing 
profession who may chance to read its proposal, 
which is nothing less than the grantimg of a 
“certificate” and a medal with the initials N.C. 
(Nursing Corps) after ten lectures and demonstra- 
tions! And these not by a nurse but by a medical 
woman. The Corps, we are informed, is “to pro- 
vide a body of capable’ women versed in the 
essentials of sick-nursing who will be ready to 
take their places on the depleted staffs of the 
home hospitals whose qualified nurses have been 
sent nearer the front. Volunteer nurses will also 
be required for emergency hospitals established 
in private or public buildings. .”’ This well. 
meant but wholly unwise scheme shows how 
necessary it is for the public to realise the danger 
of putting the care of the sick into untrained 
hands; and while we should be the last to dis- 
courage women “of good will but lacking experi- 
ence,” we must protest against this erroneous use 
of the word “nursing.” We suggest to the Daily 
Express that some such name as “ hospital helps ” 
would be less likely to mislead the ignorant. 
Sisters and staff nurses who are laboriously train- 
ing “pros” will note with relief that “no remu- 
neration for services can be expected”! 


THE PREVENTION OF INSANITY. 

In a letter to the Morning Post, Dr. C. T. 
Streetts says :—‘ There are already too many un- 
authorised ‘homes’ unprotected and unsuper- 
vised, where many of the early cases of insanity 
are now being received, and placed in the hands 
of mental nurses who, for the most part, are 
only partially trained and very inexperienced— 
and whose only credential is the nursing certifi- 
cate of the Medico-Psychological Association— 
and I am sorry to say that the general medical 
practitioner allows them to treat mental cases 
by restraint, by drugs, and other objectionable 
methods.” 

NURSING SCHOLARSHIPS. 

Ar a recent meeting of the Colonial Medical 
Council, South Africa, it was stated that the pro- 
vincial administration had decided to grant two 
bursaries in connection with each half-yearly ex- 
amination-for trained nurses held by the Council, 
to be available only for candidates from the State- 
aided hospitals of the province. The bursaries 
are valued at £20 and £10 respectively, and “ will 
be granted unconditionally, but the administra- 
tion hopes that the money will be applied by the 
holders towards furthering their professional 
education, more particularly for the purpose of 
undergoing a maternity training.” 

(“ Events of the Week” will be found on p. 1048.) 
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THE WAR AND THE NURSE 


Special Articles on Nursing Wounds and Burns. 


Our Nursing Services : Red Cross Work all over the 
Country. 


Garments for our Soldiers: how to make them (Illustrated) 


T this moment the one question for us all 
is: how can we help? 


Nurses who belong to the Navy or Army or 
Territorial Services or Reserves know their work 
and are doing it quietly ; most of them are at their 
posts and the others are ready for a call. The 
waiting list of reserves is a long one. But nurses 
who care to wait for an opportunity to join the 
Services may send their names to be put on a 
reference list-to the heads of the various 
Services which are described on p. 1042. These 
names will be kept for emergency but it is 
probable that an earlier opportunity for work will 
be given if the nurse sends her name to the local 
branch of the Red Cross Society in her district, or 
to the temporary headquarters at Devonshire 
House, Piccadilly; or she may apply to the 
National Union of Trained Nurses, 39 Gt. Smith 
Street, London, 8.W. 

To the nurses who will actually deal with the 
wounded the special articles which follow will be 
invaluable. They deal with the treatment of 
wounds, (gun and steel) and of burns (from ex- 
plosions). Next week we will publish articles on 
bandaging and splinting. 

Those who cannot nurse can sew! Garments 
will be urgently needed, and in the pages that 
follow we give directions for making shirts, night- 
shirts, pyjamas, bedjackets, nightingales, socks 
and stockings. 





QUEEN ALEXANDRA'S APPEAL 

UEEN ALEXANDRA, as President of the 

Red Cross Society, has issued the following 
appeal to the British nation for funds to be applied 
to the relief of the sick and wounded of the British 
Army and Navy :— 

“A war has been forced upon us greater and 
more terrible even than the Napoleonic wars 
which devastated Europe one hundred years ago. 

“Thousands of our brave sailors and soldiers 
are standing ready to defend Britain’s shores 
and to uphold her honour. Their sufferings will 
be great, and it is to us that they will look for 
comfort and relief. That comfort must not be 
denied them. ° 

“As President of the British Red Cross Society 
I appeal for your help. I do it knowing that you 
will respond to this appeal in the name of human- 
ity. Much money will be needed and many gifts 
if we are faithfully to discharge our trust and be 
able to say when all is over that we have done 
all we could do for the comfort and relief of our 
sick and wounded. 

“The heart .of the great British Nation will 
surely and generously go out to those who are 
so gallantly upholding the cause of their country. 

“* ALEXANDRA.” 

Money is urgently required immediately, and 
should be sent to the Secretary, British Red 
Cross Society, Devonshire House, Piccadilly, W. 


THE TREATMENT OF GUNSHOT WOUNDS 


HE after-danger of wounds from: modern 
"alae consists principally in sepsis, 
which is, of course, greater in large wounds where 
there is much laceration and consequent exposed 
surface. The bullet itself seldom causes infec- 
tion, for its sides are scraped clean as it leaves 
the barrel of the gun, and its base sterilised by 
the heat of the charge. With shrapnel and pieces 
of burst shell, the case may be different. Infec- 
tion usually comes from the clothing touching the 
wound, from the surrounding skin, and from in- 
terference, “especially through faulty technique 
in changing dressings, and occasionally through 
ill-advised attempts to remove lodged missiles 





that would be better left alone. Plugging wounds 
for hemorrhage is a sure way of infecting them. 
Infection may also take place from within, 
especially when the bullet has traversed some 
part of the alimentary canal, and a bullet may 
carry infective material from the stomach or in- 
testine to a distant part of the track. When 
suppuration occurs it is usually of mild type, and 
shows little tendency to spread beyond the bullet 
track, provided good drainage is secured, though, 
owing to the depth of the track, healing is often 
very slow and tedious. The worst thing that can 
be put into a wound is a dirty hand, and the next 
worst is a strong antiseptic. 
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Every nurse m not know that medical aid 
n war time fa under three heads. At the be- 
rinning ther rst aid. This is supplied some 
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In injuries to nerves light massage and’ passive 
movements should be begun as soon as they can 
be borne, and the nutrition of the muscles should 
be kept up by means of stimulation with the con- 
stant 
ordinary tre 
the upper limb splints or bandages, if applied too 
tight, may cause swelling and gangrene, and th 
nurse should be on the look-out for this. It is, of 
course, very difficult to keep the wound aseptic at 
first, if there is drainage to the soft parts and 
the wound is near the pe 

cases of fractured femur depends largely on th 
skill and care of the nursing. As soon as the ex- 
ternal wounds have healed ~ it is quite certain 
there is no concealed sup puration in any part of 
the bullet track, movement 


current. Gun-shot fractures demand only 
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rineum The result im 
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commenced. It is important not to keep the joint 
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sions will form and give much trouble and a 
stiff joint may result. Gentie massage assists th 


absorptions of the effused into the 
“The final result as regards movement in un 
complicated joint wounds depends on the trouble 
taken during convalescence with passive and 
afterwards active movements to prevent adhesions 
forming.” Gunshot of the head often 
prove fatal and those who recover are seldom 
restored to perfect health and vigour. “In the 
treatment of these injuries prevention of infec- 
tion is of the first importance. The whole of the 
scalp should be shaved and disinfected, the 
patient kept as quiet as possible in a subdued 
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A LIST OF USEFUL BOOKS 
For Tratninc HEeLpers 
First fid Var ual by James ( antlie, F.R C.S 
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T rai James Cantlie. F.R 
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First Aid to the Injured by F. J. 
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An urgent request having been received for some highly 
trained English nurses to go to Brussels. 20 have been 


sent by Mr. Alfred de Rothschild. We are informed that 
there was some delay in the journey, but the nurses have 
arrived safely and have received an enthnsiastic welcoms 
from the people. The party is under the direction of Dr 
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“THE surgical text-books usually describe 
| burns as of six degrees of severity, but often 
different degrees may be seen in one and the 
same case. If the intensity of the heat is only 
moderate, the skin will be merely reddened, but 
with a higher temperature the horny surface of 
the skin will be raised by a blister, which im- 
mediately fills with serous fluid; in both these 
instances no permanent harm, not even scarring, 
is likely to result. But with the highest tempera- 
tures the skin and perhaps the tissues as well, 
are actually killed by the heat and converted into 
a slough or even charred, a raw wound being the 
result, which, as it heals, will leave a scar. 

The most important thing to bear is mind is 
that burns of considerable extent are always 
accompanied by severe shock. One of the most 
important complications is that a burn may 
become septic: The heat itself usually effec- 
tively sterilises the area of the burn, but this good 
effect may be undone by a thoughtless applica- 
tion of dressings that are not surgically clean. 
The risk of infeetion is all the greater the more 
severe the burn, until in the worst forms the slow 
separation of sloughing gives only too 
ample opportunity for sepsis to occur. 

As to the symptoms, the earliest are pain and 
congestion, together with shock in severe cases. 
This shock often tells upon the patient even more 
than the actual injury, especially in young 
children, the patient soon becoming almost pulse- 
less and half-comatose. When such a case is 
admitted the nurse must be ready with every 
form of restorative the surgeon may require— 
hot-water bottles, stimulants, hypodermics, in- 
fusions, &c.—while the possible need of a cradle 
to take off the weight of the bedclothes must 
not be forgotten. If the patient survives, the 
symptoms of inflammation soon begin (high tem- 
perature, rapid pulse and respiration, delirium, 
and perhaps blood in the urine), and subside only 
as the healing process passes towards completion. 
All the time the nurse must give her utmost 
care to assist in promoting asepsis. The surgeon 
at the outset will probably have the patient 
earried to the theatre and anesthetised in order 
to allow of a thorough aseptic toilette of the 
wounds, cleaning away every particle of charred 
clothing adhering to the flesh, and removing with 
knife or scissors any sloughs. For the worst 
eases of all nothing short of amputation may 
suffice. 

Antiseptics may be employed, but with caution, 
lest they should be absorbed from the raw surfaces 
and cause poisoning, a result especially likely if 
carbolic is used. A preferable lotion is weak 
sublimate, while the dressings are often of cyanide 
gauze, which can safely be left unchanged for a 
couple of days or longer, provided no sepsis 
develops. Another favourite dressing is picric 
acid in saturated solution (i.e., as much acid in 
solution as the water will dissolve); this is a 
bright yellow liquid, staining the fingers vividly, 


tissue 











te 


TREATMENT OF BURNS 


and, though one of the best applications, is not 
It may be 
applied either wrung out of gauze or by painting 
direct on to the wound; it should be renewed gt 
least once daily, the gauze being gently soaked of 
with warm boracic lotion. Indeed, all dressings 
must be carried out with the utmost gentleness, ag 
the pain may be very great, even the touch of the 
cold air being almost unbearable. The nurse mugt 
have everything ready and to hand, forceps ang 
any other instruments that may be required must 
be sterilised, while the injured part should be 
carefully isolated with sterilised towels, and the 
nurse’s hands protected with rubber gloves. Ip 
fact, all the precautions should be observed that 
would be taken at a first dressing after an 
operation. When it is necessary to swathe the 
face or head with dressings the patient is likely to 
find difficulty in swallowing, and in these cases 
nasal feeding must be employed. 

In the later stages, when the wound has begun 
to heal (i.e., to granulate), skin-grafting will 
probably be undertaken with the object of 
shortening the period of healing. It consists in 
removing thin strips of skin, sliced off with a razor 
from another part of the body, and applying them 
direct to the wound to take root and spread over 
the granulations, forming new skin. ' 

Among the complications of the more sever 
cases, pneumonia is one of the commonest, and is 
often fatal. In the burn itself hemorrhage may 
arise if an artery or vein in the neighbourhood 
becomes involved in the inflammation or slough. 

Milder cases in which nothing worse than a 
blister has resulted may be a good deal simpler 
to look after. Here, again, strict asepsis is the 
order of the day. The bleb should be pricked or 
cut, allowing escape to the fluid, but the covering 
of dead sterilised skin is not to be dispensed with 
as a natural dressing. Over this should’ be placed 
an aseptic dressing, though in many cases it is 
preferable to use some mild antiseptic ointment, 
such as unguentum eucalypti or unguentum 
boracis, spread on lint and covered with wool 
and bandage. 

When the burn is of the first degree, cold 
cream or glycerine, or even vaseline, will meet 
the requirements of the case. On no account 
should the nurse use, or sanction the use of, any 
messy poultices, whether of linseed meal, bread, 
flour or any other kind. They are all necessarily 
surgically unclean, and to apply them even as 
a preliminary first-aid measure is to invite serious 
complications at a later stage. 


free from the risk of after-poisoning. 








A scHoon nurse suggests that many well-trained and 
qualified ‘‘school nurses” would be glad to undertake the 
care of the sick and wounded if they were assured that 
their present posts would be kept open for them. 





*“Gotp Mepaturst,” a trained nurse who is now married, 
suggests that a scheme be organised for drafting out 
semi-convalescent soldiers and sailors into the private 
houses of old nurses, to be dealt with under the super- 
vision, if necessary, of local Territorial doctors. 
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CLOTHING FOR OUR SOLDIERS 
How to make Nightshirts, Bedjackets, Shirts, Pyjamas, Belts, Nig] tingales, Stockings, Socl 
[.—So.pierR’s Nicut-SHIRT foot; make openings on sides strong by stitching on a 


ANY will be anxious to make things for ow 
M ‘rounded, and the patterns of night-shirt and bed- 
jacket given here will be found most useful. The night- 
shirt is in seven pieces—half front, half back, half yoke, 
collar, and collar. band, sleeve and cuff facing. It is made 
to fasten down the back, and can be left open all the 
way, or closed a few inches up. For bad cases 
the patient must not be moved it is best to have-it open 
all the way down; in which case the back should be cut 
on the reverse side of the material to that shown in the 
diagram, so that you have the selvedges down the back., 
The voke and collar also have to be made to open at the 
back and 14 inch turnings must be allowed on the patter 


where 
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Allow l-inch turnings on all seams. The diagram shows 
the pattern cut out on 36 inch material, folded selvedges 
together. To make up, turn in edges of yoke and stitch 
lower edge to back of shirt on right side, leaving shoulder 
seam open. Make placquet neat by stitching on length of 
material to form a false hem down both sides. Turn in 
double edge of shoulder seam, place front shoulder seam 
between and stitch. Join under-arm seams as far as 
notches, from there turn in to form a hem right round 





small triangle of material. Turn in edges of collar banc 
and stitch lowe edges to neck of shirt, placed between 
the two thicknesses. Turn in edges and stitch the collar 
all round, placing lower edge between the collar bands, 
putting the round corners to the front, the notches in 
both to correspond. Turn in cuff-facing, stitch lower 
edge lower edge ot sleeve turn b k to right side of 
h all round. Join up sleeve seam, and put 
into arm-hols I of material Notch on 
leeve to join notch in arm-hol A button and button 
hole can be a on the collar band at the back, but we 
should not advise putting fastenings all the way down as 
it only causes the patient discomfort and is unnecessary 
Material required, 5 yards, 36 inches wide Paper pattern 
from Tue Nurstnc Times, price 4}d. post free 
ITl.—Ben-Jacket 
Tue bed-jacket is in one piece with shaped sleeves, and 
can be made with, or without, the collar. The diagram 
shows it cut out on the full width of 32-inch material. so 
there will have to be a seam down the middle of back 
Or it could be cut on the other w iV of the material 
folded in the 
length To make 
up—join seams from 
above two notches 
to foot then the 
short back seam it 
sleeve, easing in th 
slight fulness from 
top of seam to notch 
on upper part, the 
the under-arm from 
top of seam above 
the three notches: 
the short seam 
under arm with the 
one notch must next 
be sewn; there are, 
of course, only 


} 
sieeve and stit« 


with cross-way pic 








ee ae 


Selvedges 











quite small turn 
ings to be taken 
up, and the ends 
of the seam must 


be tapered off and 
made secure; press 
the seams. Then 
over this short seam 
place a piece of 
ribbon or binding 
three-quarters of an 
inch longer than 
seam at each end, 
and hem it neatly 
down to strengthen 
seams. Stitch the 
back seam. Open 
and press all seams 
Turn in edges of 
fronts and lower 
edge to form a hem 
and stitch outer and 
inner edge. Stitch 
on double ] 








collar 
} 
band to neck, leav 











ing top edge open 
Turn in edges of collar, stitch lower edges together, and 
place top edge between collar bands. If made without 
collar the hems down fronts should be continued round neck 
and finished off in the same way. Work button-holes on 
left side of fronts, and sew buttons on right to correspond. 
All kinds of materials can be used for this garment— 
flannel, viyella, ripple cloth, camel hair, or twill ; 34 yards 
will be required of 32 inch material. 

Paper pattern from THe Nursinc Times price 2$d. 
post free. 
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III.—Man’s FLANNEL SHIRT. 

Four yards of 32-inch flannel will be required, the 
pattern should be laid on the flannel according to the 
diagram, the upper part being shown on the material un 
folded and the lower folded, the fronts, backs, and yokes 
being cut in duplicate. Gussets for the two lower corners 
(not shown on the diagram) may be usefully added, they 
are made from square pieces of material, folded in half 
cornerwise and are sewn into the lower edges of the side 
seams between front and back. Cut the front down to 
form the opening and on the right side turn in the flannel 
once quite narrow and face with a narrow strip to 
neaten, sew the buttons on this The left side of the 
front opening is faced with the strip of flannel (“ box 
pleat”) that has its long sides and pointed end turned 
in once, stitch to the shirt making it look like a box-pleat 

down the centre 

Cut Ldge> of which make 

the buttonholes. 
The back is 
gathered into the 
yoke in the centre 
and stitched be 
tween the yokes 





CATHERS 






) . : 
SLEEVE ~% place shirt fronts 
: between shoulders 
» of yoke and stitch 
~ down, then stitch- 
a ing on collar 
band. The seams 


SLEEVE 





should be run and 
felled down each 
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® tern where th 
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gusset is inserted, 
the skirt being 
hemmed back and 
front. Run and fell sleeve seams 
to within a few inches of the 
wrist, the remainder being neatly 
hemmed to form wrist opening. 
Gather the wrist and stitch into 
the cuff of double material, 
fastening this with button and 
buttonhole. Gather the top of 
sleeve up to fit into armhole and 
neatly bind this seam or stitch 
down with binding which 1s 
more comfortable in wear. 

A pattern of this shirt cut in 
newspaper may be obtained from 


the Editor, price 24d. post free. 
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Hrnts ON MAKING GARMENTS 

Tue soldier’s night-shirt can 
equally well be made to open 
down the front in the ordinary 
way, in which case, of course, 
the false hems to hold buttons 
and buttonholes will be attached 
to the centre of the front width. 

It will be noticed that the 
bed-jacket is made with kimono 
sadiiien, as saving time and 
more comfortable to wear, but 
the directions must be carefully 
followed to ensure final success 
and “‘turnings’’ must be allowed 
for as they are not shown on the 
pattern. 

For flannel shirts (and all 
kinds of garments constantly 
being washed) the seams should 
either be run and felled and 
tacked and twice machine 
stitched, thus keeping them per- 
fectly flat; for sleeves these 
two may be first run into the 
armhole, then binding tacked 
over the rough edges, and this 
neatly hemmed or better still stitched through making 
@ neat appearance and no uncomfortable bulky join. 


ED 


Fold of Flannel 


cr 








Cut Edges 
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IV.—Man’s PYJAMAS. 


Srx and a quarter yards of 36-inch flannel is required 
to cut the pattern, which should be laid upon the 
material as arranged in the diagram. The seams am 
stitched down as they should all lie flat if the suit is t 
be comfortable to wear. The collar is made of double 





material stitched round neck 

of coat and will then form Cut£Ldges 
a roll collar The coat fronts 

are faced with a strip of 

material to take button and 

buttonholes Stitch sleeve 

seams, hem wrists and stitch 

into armholes. A pocket should 

be stitched on to the left 

breast consisting of a piece of 

material about 35 in. wide by b hy 
4) in deep a cording to taste ' my 
Seam up legs of trousers to ot a er 
within. a few inches on the YY ‘exw 
front as indicated by the cross 

on the diagram, hem _ the 

bottom of the legs and the 

waist, through which a cord is 

run to tie in front.. To ensure 

comfort in the pyjamas, be care- Back 

ful to allow sufficient length in 

the body of the trousers, go 

arefully by the pattern and do 

not turn up __ indiscriminate 

amounts into the 

top hem which 








holds the running 
cord Be gener- 
ous withtape. Do 
not run in a piece 
which is only just 
the size of the 
garment even if it 
is to be pulled up. 
Remember people 
in a hurry want 
everything made 
as easy as possible 
for them. The 
pattern may be 
obtained from the 
Editor, price 44d 

post free. 


Selvedge 









' a6paales 





V.—FLANNEL 
BELT. 

One yard of 27 
inch flannel re 
quired. The dia- 
gram shows half 
the belt pattern. 
A join is made 
down the centre 
front and also on 
either side. The 
seams should be 
run or machined 
up, opened out, 
pressed and sewn 
down with binding into which a piece of whalebone 
should be run to keep the belt well in place. The ends 
of the back are crossed over and fastened with a safety- 
pin. The dotted line on 
the diagram is to be placed 
on the straight of the 
flannel. The belt pattern 
is for a 40-in. abdomen, if 
smaller is required take 
half an inch from either 
side off each side seam, 
which will give a 38-inch 
binder; allow half inch 
extra for a 42-inch binder. 

Pattern post free 24d. 5 
from the Editor. 
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VI How to Make’ a NIGHTINGALE 


A HOSPITAI nightingale can be made from 1} yards o! 
scarlet flannel and 4 yards of binding. Bind th flanne! 


all round; turn up two corners and attach ties at 








given distance, as shown in picture rhe latter are to 
fasten the bed-wrap round the neck, while the corners 


form cuffs. 


VII.—Hosprrat SrTockKINGs 


[ue following is an easy way of knitting up stockings 
for hospital patients, and will be found to be much 


licker than the ordinary way of knitting socks and 


stockings :—Cast on 80 stitches, rib two and two for 30 
rows sind off. Then take up 80 stitches, being very 
careful to have the even number of stitches Knit 


10 inches. Drop every other stitch and allow it to run 
Knit 6 rows of the 40 remaining stitches, narrow twice 
on each needle; knit 3 rows; narrow twice on each needle ; 
knit 3 narrow the same again until 6 stitches 
remain on each needle; draw up all the stitches and 
fasten off. No. 12 steel needles should be used. When 
done, pull stockings lengthwise till dropped stitches have 
all rur The result is a warm, elastic stocking that will 
fit any patient.—News Letter. 


Knit « rows; 


VIII.—Puats Knirrep Sock 


THIS s is very quickly knitted and will be found 
very suitable for general use, being a good shape and a 
serviceable make. The design is for an 11-inch foot, but 
it can easily be decreased or even increased in length: 

ounces of 4-ply Scotch fingering wool, any washable colour, 
and 4 steel knitting needles, No. 12, are required. If the 
sock is to be worked by a tight knitter use No. 10 needles 
Use the wool double to cast on 70 stitches: arrange these 
to knit in rounds. Ist round 1 plain, 1 purl; repeat 
from * 34 times. Repeat this round 55 times The 
sock is then knitted plain throughout, except the seam 
stitch at the back, which is always purled. 57th round 
Knit 10, make 1 by picking up the wool lying beneath the 
last knitted stitch, and knitting it, knit 20, make 1 as 
described, knit 20, make 1, knit 10, make 1, knit 9, purl 1 
This increases the stitches to 74. 58th round—Knit 73, 
purl 1. Repeat this round 68 times. This brings the 
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STARTING FOR MILITARY SERVICE. 


s the heel I the Heel Pass 19 stitches on to 
the back ne i sid f the seam stitch lst row 
Slip 1, knit 18, purl it 19. 2nd row—Slip 1, purl 18, 
nit 1, purl 19 Repeat t se two rows 14 times To 
close the Heel—Slip 1, knit 18, purl 1 nit 4, slip 1, 
knit 1, pass the slipped stit er the knitted one, turn, 
slip 1, purl 4, knit 1, purl 4, purl together, turn; 
continue to knit in thi vay t the titches are all on 
one needle. There w be 11 stitches left Pick up 15 
stitches from the left side of the heel Knit across the 
front needle Pick 1} 15 stitches fx t right side of 
the heel. Pass 6 of the heel stitches t side needle, 

d 5 on the other side n | 

For the foot Ist round—Plain I g the 
centre of the sole 2nd round—Knit | till there are 
only 4 stitches on the first needle, take togethe nit 
front needle plain side needle nit 2, sli knit 1, pass 
the slipped stitch over, knit pla to the end of the round 
tepeat these 2 rounds until the stitches are decreased to 


62. Now knit without decreasing till the foot measures 


the work measures 
is added this 
For the toe 
the front need] 
yt Ne side eedle 





I i Kil G, Sil 

h over, knit 23, take 2 together, knit 2; side 
needle, knit 2, slip 1, knit 1, pass the slipped stitch over, 
knit 12. 2nd round—Without decreasing. Repeat these 
two rounds till the stitches are reduced to 18 Pass these 


on to a piece of wool and sew neatly on the wrong side 








} 


To preserve the memories connected with the old Maine, 
which was subscribed for by the women of America and 
presented to the British nation by the Atlantic Transport 
Company during the Boer War, it has been decided to 
call the new hospital ship the /7eliopol about 4,000 tons, 
being converted at Pembroke, the Matne The vessel 
should soon be ready for service 


A CORRESPONDENT in the Westminster Gazette sug 
that householders too old to fight might be allowed by 
the War Office and Admiralty to take wounded soldiers 
English, Frencl Belgian, and Russian, to 
nurse in their own houses; he offers t 


of three. 


rests 


o! sailors, 


indertake the care 


[HERE is need of sensible, practical women to volunteer 
as washerwomen, cooks, and hospital keepers, in order to 
set the nurses free for their special duties 
of the British Women’s Patriotic League.’’ 


“A Member 


es SN is 
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HOW OUR NAVY AND ARMY IS NURSED 


WHERE TO VOLUNTEER 
; Imperial Military Nursing S« 


the Army; in col 


I Cues 1/ zrandra’s 


“ 
vice Phis 5s a recognised branch 


junction with the members of the Nursing Service fo. 
{ 


India and with the assistance of the men of the R.A.M 
it nurses the soldiers of the Empire in all parts of the 
world where our troops are to be found. Started shortly 


after the Crimean War by Miss Florence Nightingale 


Service was thoroughly re-organlse 1 after the Boer War, 


snd established by Royal Warrant in March, 1902 
"he Nursing Board under which the Service is con 


trolled is composed as follows President, H.M Queen 


Alexandra; Vice-President, the Countess Roberts; Chair 
man, the Director General of the Army Medical Service 
two members of the Advisory Board; matron-in-chiet ; tw« 
matrons of civil hospitals; two members nominated by 
Her Majesty 

The Service consists of the matron-in-chief, two prin 
cipal matrons (one serving at home and one in 8. Africa 
twenty-nine matrons, about one hundred sisters, some 
stafi nurses, and such non-commissioned officers and first 
class orderlies of the R.A.M.( as have been specially 
recommended. 

Pensions are calculated on the length of service 

Uniform Matron-in-chief, grey, faced with scarlet, 
and braided; scarlet cape. Principal matrons and matrons, 
grey serge or alpaca (with scarlet cuffs), muslin ca 
scarlet cape; grey cloak with scarlet collar, grey bonne 
Sisters and staff nurses, grey dress (with two scarlet 
bands on the cuffs in the case of sister), muslin cap, 
scarlet cape, grey cloak and bi nnet Ihe Quee n's badge 
is always worn with uniform. 

Matron-in-Chief, Miss Becher 

Address: War Office, Whitehall 

II. Queen Alexandra’s Imperial Muitary Nursing Se 
vice Reserve, which was formed for the purpose of main 
taining a reserve of nurses to supplement the above in 
the event of war. The President is H.M. Queen Alex 
andra. Members must agree to serve either at home or 
abroad, as required, if called upon in time of war, and 
are enrolled for a period of three years, which may bi 
renewed from time to time. When possible, arrangements 
are made for members to do duty in a military hospital 
for a week or a fortnight if they wish. When called up 
for service they serve under the same rules as members 
of the Q.A.1.M.N.S. 

Secretary, Miss Becher. 

Uniform.—Members when not called up for military 
duty are not bound by any rules as regards dress, but ar 
expected to wear at all times the badge of the Army 














Nursing Service Reserve Pay and allowances when called 
ip for duty are the same as in the Q.A.I.M.N.S., and in 
1ddition, on cessa m ol empl yment, a gratuiby varying 
it ength of appo ntment, and pre vided the s« rvice 
rendered» is certified as satisfactory by the P.M.O., under 
vhom the member has served 
iddres Hon. Secretary, Army Nursing Service Re 


serve War Office S.W 

Ill. The Territorial Force Nursing Service, which also 
has its headquarters at the War Office, is controlled by an 
Advisory Coun omposed as follows President, H.M 
Quéen Alexandra; Vice-President, the Countess of Minto; 
Chairman, the Director General of the Army Medical 
Service; Vice-Chairman, Miss Haldane, LL.D., the 








matron-in-chief; six matrons of London hospitals, and 
four other members A certain proportion are allowed to 
volunteer for foreign service Their duty is in the event of 
the embodiment of the Territorial! Force to rve il of 
he nineteen general ils now organised England, 
rv in one of the four organised in Scotland; to each of 
these is attached a roll of 121 members, namely, a prin 
cipal matron, two matrons, and 118 sisters and nurses, in 
order that 91 may always be available \ n on duty 
in a Territorial Force Hospital sisters and furses con 
form to the ordinary discipline of a civil hospital and te 
such military rules as may be necessary Principal 
matrons and matrons are liable to be called up for 
training in a mil tary for seven d l dically 
fori The reguls iniforn f grey faced wi h 
scarlet when on duty in time of war and under special 
nditions in time of peace \ distinctive badge is issued 


to members 

Matron-in-Chief, Miss Sidney Browne, R.R.C 

[The number on the staff is 2.784 ind a reserve of 
Latest Neu All the members have had rders. all 
1 
id 


ave been mobilised, and are h ing themselves in readi- 
ness [The Matron-in-Chief has received a very large 
number of names of extra volunteers, and there is a good 


ist of reserves; these will be taken on after the whole 


of the service has been called up. The Matron-in-Chief 
has been working without stopping since Saturday 
week, and is overrun with applications. The whole of 
the Territorial Nurses have come up very well; very few 
have withdrawn, and only in cases of absolute necessity, 
such as illness. The reserve is a waiting list of good 
well-qualified fully-trained nurses 

Address: Matron-in-Chief, T.F.N.S., War Office, 80 
Pall Mall, S.W. 

IV. Queen Alexandra’s Royal Naval Nursing Service 
onsists of three grades: Head sisters, superintending 
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eisters, and nursing sisters, under the presidency of H.M 
Q ween Alexandra. A form of application is supplied by 
the Admiralty. Foreign service is obligatory 

[he sisters’ duties consist in taking entire charge of 
the urds, and they also instruct the probationary sich 
berth 2 
ntly been increased, and there are now three head 
, superintending sisters, SIXty ward sisters. 





n practical nursing The numbers have re 





sisté " eve 
1 fort Navy blue linen, with shoulder capes and 
scarlet cuffs, handkerchief caps, and Queen Alexandra’s 


badge is also worn on the cape 
Address: The Director General, Medical Department of 
Admiralty, Whitehall, S.W. 


} ’ 
No more nurses have been called up since last week 





the 
Any number oO! applications are being received, but at 
present the department is carrying on with the Reserve 
Others will be called up when required 

V. Queen Alexandra's Royal Naval Nursing Service Re 
serve is composed of three classes, A, B, and C, the mem 
bers being called up as required. This* arrangement has 
been in force since 1909, when the Medical Department of 
the Admiraity placed itself in communication with the 

ommiuttees of the chief hospitals having rect enised s« hools 
of nursing, and asked each how many nurses it could 
furnish fully and adequately trained, in Class A on the 
declaration of war, in Class B in a fortnight, and in 
Class C later in the war, together with the maximum 
number that might be assured. As we stated last week, 
members have already gone to Haslar, Chatham, and 
Plymouth from the London, St Bartholomew’s, St 
Thomas’s, and other hospitals 

tddress: The Director General, Medical Department of 
the Navy, Admiralty, Whitehall, S.W 

V1. The British Red Cross Society (founded July, 1905, 
and incorporated by Royal Charter September, 1908) 
exists for the purpose of furnishing aid to the sick and 
wounded in time of war, and has taken an active part 
under the War Office ‘“‘scheme”’ in the organisation of 
voluntary aid detachments. It has now raised and 
registered at the War Office 1,900 Red Cross detachments, 
with a total personnel of 60,000. 

This is the society to which all women, whether trained 
nurses or not, should apply at present. Work is going on 
all over the country, and women may be wanted as nurses, 
cooks, wardmaids, clerks, laundry-workers, &c. The 
patron is H.M. King George V., and the President is 
H.M. Queen Alexandra 














The British Red C1 8S Hociely § head office for receiving 
apt lications for service is now at Devonshire House, Picca 
lilly, where appli are coming and going all day, and 
where the work of sifting is being done by members of the 

it they are ‘‘absolutely swamped ”’ 

th offers of all kinds Only trained nurses, doctors, 

essers and orderlies are rt a | lired It will be more 
] 


venient for volunteers to apply to their local divisions, 











the address ot which ma) be obtained Irom any 
town hall Men as well as women may apply, and are 
sent on ty the right quarte: A number if working 
parties tor’ tl making I thes, &c., for the sick and 
vounded have been formed he real need of the So lety 
at the moment 1s oney 

It is anticipated that the following articles will be 
needed for soldiers : Shirts, socks, vests, drawers, hand 


kerchiefs, towels, brushes, combs, razors, tray cloths, 


pyjama suits, nightingales, bed jackets, dressing gowns, 
stockings, sandbags, and covers, splint vers, linen and 
otton for bandages, & 

Old sheets, unbleached calico, and old linen suitable 
for bandages are wanted, but not old clothes Invalid 


women could help by making bandages. Offers of food, 
invalid delicacies, &c., and a note giving the time that 
they could be ready when the call came, offers of house- 
hold utensils suitable fox hospitals of blankets, of beds, 
&c., are being listed 

{ddress Frank Hastings, Esq , Secretary, Devonshire 
House, Piccadilly, W 

VII. Members of the Sz John {mbulance Brigade, 
having passed an examination in the elementary principles 
of “‘home nursing, hygiene, and sanitation ”’ in connection 
with classes held under the Association, render valuable 
service in ‘first aid,”’ ¢.e., bandaging, stretcher-work, &c 
Medallions are awarded to holders of ‘First Aid” certi 
ficates who have been twice examined in that subject with 
not less than twelve months’ interval between each exam- 
ination, except when a certificate for “‘home nursing,” 
**home hygiene,” or “‘sanitation’’ is counted as one of 
the examinations towards the medallion, when the interval 
is reduced Women are enrolled under the Ambulance 
Department of the Order for Service in war (as repre- 
sented by the St. John Voluntary Aid Detachments), and 
several of the London hospitals take the members for 
short courses. Members are not nurses, and do not con- 
sider themselves as such, but they can render very useful 
service to the nursing staff 





AN IMPROVISED RED CROSS EMERGENCY THEATRE 
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iddr Lady Superintendent of Voluntary Aid Le Square (the Westminster training centre), where the secre 
tachments Lady Perrott, St John’s Gate Clerkenwell, tary 8 ‘swamped with appli ations’’ from volunteers of 
E.¢ 7 all kinds. At this centre motor driving and swimming 
life-saving) form part of the summer course, while among 
OTHER SOCIETIES optional subjects for all sessions are riding, practica]* 
The Vational Unior o} Trained Vu since the stable work, s enalling, la indry and carpe ntry ; 
announcement was made last week that the head offices {ddress: 74 Vincent Square, 8.W. 
would be used as a clea ing house for trained nurses, to — 
fill the places of those called up for war duty in order The Ne / Leaque The Navy League is calling for 
to prevent dislocation, ne arly 250 apy lications have been nurses to serve n connection with the fleet, and has asked 
received The office is now in working order, and is well all its branches t ) organise spec il contingents ready t he 
staffed with efficient voluntary help by menth s of the sent at a moment’s notice to any part of the coast where 
Union, and the National Union of Suftrage Societies and their services may be required. Applicants are requested 
the Central Bureau for the pet yy nnn of Women are to act as follows: 1. Those who want first aid training 
supplying secretarial help free of charg in addition t« hould go to the nearest town hall. 2. Those who have t 
the regular staff. Miss Gibson (f« met! matron of Bi first a d certificates should apply to the Red Cross § 
mingham Infirmary nd Miss As secretary of the eir district, or, if they hold certificates of St. J 
London Branch are oO ipied ir interviewing v lunteer Ambul e, to St John’s Gate, Clerkenwel Or ly v¢ lun 
nurses. The ion has been asked, inter alia, to supply ary services can be accepted. Individual members not at 
trained nurses to the British Red Cross Society for a base tached to country branches should communicate direct with 
hospital; applications are also coming in from societies and the secretary of the League, 11 Victoria Street, Londor 
individuals wanting nurses In the provinces applicants SW Over 100 trained and 100 lady helpers hi: 
are being interviewed by matrons who are members of been registered for speci e as a Naval Nursing Cor 
the Union, and no appli ant is accepted without a pe! tingent. Among the app! several trained fore 
sonal interview; references are then taken up. We aré women, and these stand chances of ept € 
asked to say that in writing to the secretary when ar as English trained nurses 
answer is required it will be greatly appreciated if appli — 
cants will enclose a stamp for reply There is also a First Aid Yeomanry Corps with head 
Address: 39 Great Smith Street. Westminster, S.W. quarters at 192 Earl’s Court Road, S.W.. and a 
The Women's Sick and Wounded Convoy Corps, now De Emergency Corps, Little Theatre, John Street, 
tachments London 30, 46, and 116 of the V.A.D. under the W.C., which will set women volunteers to all sorts of 





British Red Cross Society, has recently moved to Vincent useful work 


ITEMS OF NEWS REGARDING ARRANGEMENTS FOR NURSING 
THE WOUNDED 
LONDON | and especially those who hold the certificate of the 


' ’ f the Crvstal Pal: —" C.M.B. It is hoped this is the beginning of a move 
ue Board of Trustees of the Crysta oe ees ment which will spread throughout the United Kingdom 
hands the building has just been vested for the use of . . 
the people, have offered it to the War Office as a hospi | 

| 


tal It 1s said that 5,000 sick and wounded as well as OVER filty thousand w ymen in London alone are said to 




















the nursing staff yuld be easily accommodated there, and wn Hering their services <s nurses Among 
the large number of rooms and the many conveniences for tals alre Maly affected are: London H spit 
lighting, sanitation, accessibility, and ‘its large grounds Middlesex, 30 nurses; St. Thomas's, 20 
seem to make it almost ideal for the purpose Beds and George 8, 10 nurses; St. Mary’s, 5 nurses 
bedding would be sent from barracks u und = around of Charing Cross ospital appeals to past 1 
London. , The medical staff would be appointed by the and nurses as volunteers to fil laces of nurses called 
War Office, and we trust that fully trained nurses will on to serve in the naval and itary hospitals. There 
be appointed, though a daily paper says that ‘“‘the nurs has already been a ready response, and volunteers are 
ing might be entrusted to lady volunteer nurses,’’ who, knocking at the door of the Nurses’ a me in Chandos 
it is proposed, should have the assistance of paid helpers, Street, anxious to put their past training ‘to such good 
women between 40 and 50 years of age selected from the use. The chairman states that he Sbaraesy to place the larger 
London workhouses. The latter would do all the rough part of Charing Cross Hospital itself at the disposal of 
and dirty work d some of the washing and mending | the authorities to receive sick and wounded from the front, 
R a so that an extra staff will be necessary 

Amone other large buildings offered for the purpose of Sane 
emergency hospitals are Lambeth Palace, Grosveno1 THe Poor Law Institutions in various parts of the 
House, and Eaton Hall (by the Duke of Devonshire) ; country may shortly find themselves devel ping into army 
Harestone Hall, Caterham, with 30 beds Nurses from hospitals, and we know that this one department of the 
Caterham Cottage Hospital and local ladies will help.) State will not fail when called upon to help the other 
25 beds at the Italian Hospital; South Block of Bow Many workhouses have ample room and a certain amount 
Infirmary. Mr. Lewis Harcourt has offered Nuneha of equipment ready to hand. The nurses and attendants 
House to the Oxfordshire Branch of the Red Cross are in many instances asking to begin; even the inmates 
Society ; and if necessary the Duke of Portland will place themselves are brightening up with the idea that their 
Welbeck Abbey at the disp sal of the Red Cross Society. day of usefulness may not be altogether done, and that 
which announces that offers to them of hospital accommo the call to arms may have some meaning even to them 
dation from private sources are already vastly in excess 
of any probable needs. Assistance might take the form Tue British Red Cross Society is holding meetings at 
of money sent to the Secretary, British Red Cross Society, St. James’s Palace in connection with its work. Local 
Devonshire House, Piccadilly meetings are aise being held; at the Mansion House a 

- meeting was presided over by the Lady Mayoress. At 

A MOVEMENT which is due to the foresight and Chichester a meeting _ called by Lady March. The 
patriotism of Nurse Bywater, of the South-East Surrey Society asks especially for women who can speak French 
Maternity Association School, 83 Thorp Road, Walling and German, for they must be pocpened to serve in any 
ton, has been set on foot for caring for reservists’ wives part of Europe. 
who are expecting to become mothers. Nurse Bywater has 
received the cordial offer of the fullest assistance from A WELL-KNOWN Resin doo doctor has atared to help in 
the War Office, who will supply her with the names of gee the willing but unqualified appl icants who will 
women needing assistance. She is appealing for the co be placed on the reserve list, and-special classes for them 
operation of district visitors, temperance workers, clergy are being started at the Regent Street Polvtechnic, at 
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Camberwell, and Paddington. It is proposed, as 


Chelsea, ; 
of the Boer War, to invite women to meet t 


in the da) SC 
prepare bandag and lin 


[Tue Board of sondon 
Hospital, Great Ormond Street, W.C., has 1 d 


number! 163 beds in the hospita | lis 

f the Adar t the I bee ! i tl d 
thanks. A so be piaced at sposal 
of the 1 ithorities 


Mrs. Craupe Watney has given up part of her house 
* Charles Street, Berkeley Square, and office f t 


] i 
navai A 


immediately a nursing home furnished and equippe 
every requirement of modern surgé und fully st d | 
trained sisters and nurses 
Lapy Esx i s d gency classes and 
ns n |} ivsing at the Du ¥ s 


Somerv e H tings, has 


Lonpon ladies are offering commodation for invalid 
seamen, and many are willing place their whole houses 
at the disp sal f the Admiralty for nursiz purposes 
should the need arise. 

S Rospert Lucas-Tootru has given £10,000 t Lad 
Dudley towards the fund for the Australian Voluntary 
H tal f war service organised by her and accepted 

War Office 
~ ALEXANDRA visited the British Red Cross S t 
s} House on Monday 1 Queen Amélie of 
, , 1¢ ‘ . 3 1 
T ( herse T memb } ¥ rked 





At Knights dge Bar: s I t 
Duches f P wl , doing bh] , 

ly isi! rganisat s 

Scnoot nurses under the L.C.C. have en recalled t 


duty, as in the interests of the children it has be: 


decided to re-open the schools at once 





THe Duchess of Westminster and Lady S h Wilso 
] rganising a base hospital 
| 1 ¢ se S v7 ts out that nlv ti ed 
d troops in the field.” 
PROVINCES 
Tue [ ersit of } 


Birmingham is being adapted as a 





corridor is a room for the reception of cases 


in t same 

after operation. About 100 nurses from different places 
have joined the hospital staff \ good many are Birming 
ham nurses, and all have had a minimum of thi ve 


and may be described as the } f Midland 
nurses. Up to the time of being lled upon thev were 
employed in various institutions throughout the Midlands 
Many were private nurses. 
to all of them 


women’s hostel. 


sent 


in the 


Railway warrants were 
These nurses will be accommodated 


Sisters Wror and Stevenson, from the Royal Infirmary, 
Bradford, left last week for hospital service at Ports- 
mouth. A large number of nurses from the institution 
saw them off at the station. Sister Wroe, who has been 
many years at the Bradford Infirmary, has endeared her 
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Hall and Hulme Hall will be used f the Territoria 
Nursing Service, and > hott : 
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Infirmary and r tl Infir \ lent Ward 
Portland Street 

[He authoritic f the Richr 1 Hospital, Dublin, are 


admitting for limited periods of hospital training womer 





volunteers wishing to qualify themselves for pre 
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learned from the Secretary. The report from Dublin is 
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{nour 100 of the girls employed bythe firm of Johnsor 
and Sons, waterproof manufacturers, have enlisted as 
nurses and hospital assistants, and other recruits include 


houses 


clerks, bakers, and shop assistants. Many privat 
have been offered for hospital purposes 


Tue Suffolk Voluntary Aid Detachments, whether belong 


ing to the Red Cross Society or to St. John Ambulance, 
have offered to equip a field hospital of 100 beds in 
England or abroad. Miss Wyrly Birch has placed at the 
services of the Society the matron of her Home and at 
least- 6 fully trained nurses. Picked members of the 


Women’s V.A.D. are to take the place of probationers 
Dr. Hossack has offered his Réntgen Ray appliances and 
a nurse, who has consented to with the hospital 
Many schools and halls are being converted into hospitals 
hos 


vo 


Lord Stradbroke has offered Henham Hall as a 
pital, and Mr. A. C. Churchman has offered Maryland 
House, a children’s home, and a trained nurse, to the 


Suffolk V.A.D.’s. 

Tue transference of the wounded German seamen from 
the ships afloat to the hospital on shore at Harwich after 
the ‘engagement last week would to. have been 
promptly carried out, and to indicate that in this direc- 
tion also the Admiralty, through the department of the 
Medical Director-General, has been well prepared. 


seem 


Wuite there has been a splendid response to the appeal 
for nurses at York (where arrangements are being made 
for another 100 beds, bringing the total up to 350), the 
Committee will be glad, says the Yorkshire Post, to 
receive offers of help from fully trained nurses. At 
present no further semi-trained nurses are required. 

Tue wounded sailors from the sunken cruiser Amphion 
arrived on Monday at Chatham in motor ambulances 
(formerly London omnibuses), and were received into the 
temporary hospital in Military Road 

Speciat ward instruction is being given at Dewsbury 
Infirmary under Dr. Fitton and Sister Godson for sixteen 
volunteers with St. John Ambulance certificates; eight of 
these are prepared to go abroad if necessary. 

Over 4,000 beds have been prepared in Newcastle for 
the reception of any wounded brought from the North 
Sea. 

At Grimsby all schools have been converted into hos- 
pitals and the Gaiety Theatre has been taken for the 
same purpose. 

Queen Mary is founding a Royal Naval 
Southend in the building of the Palace Hotel. 


SCOTLAND AND IRELAND 

Miss Peace and Miss Philp, matrons of the Dundee and 
Inverness Hospitals respectively, were present at a full 
meeting of the Territorial Nursing Service, lst Highland 
Division, Lady Reid presiding. Principal-Matron Miss 
Edmondson read her report, and intimated that the nursing 
staff for the 1st Scottish General Hospital consisted of 
520 beds which would be improvised in Aberdeen in suit 
able buildings. A letter was received from the chairman 
of the Northern Infirmary, Inverness, asking that Miss 
Philip should be excused from duty as the hospital was to 
be taken over by the military, and her services would be 
required there. A mobilisation committee was formed, 
and it is to be on duty every day if necessary. All com- 
munications in connection with the Nursing Service should 
be addressed to the secretary, Mrs. Scott Riddell, 7 
Rubislaw Terrace, Aberdeen. Several ‘of the sisters at 
the Royal Infirmary have had army experience, and they 
are expecting to receive orders at any moment to proceed 
south. Quite a number of nurses have volunteered to 
serve, and two of them proceeded to England last week 
to take up active duties 


Hospital at 





Ix Edinburgh an offer has been made to equip a hos- 
pital for the Navy League, and Miss Smith (matron of 
the Trained Nurses’ Association. Rutland Street) has 
promised to undertake the duties of matron and to supply 
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volunteer help from among her nurses as required. Ming 








Barclay, matron of the Royal Maternity Hospital, 
Sister Wishart and at least 2 nurses have been 
summoned for service at their Field Hospital head. 
quarters; Miss Barclay’s place is being taken by Nurne 
Rowan, from Leith Maternity Nurses’ Home (in ¢gp. 
nection with the Royal Maternity Hospital). Mig 


Smibert, matron of the Edinburgh Cripples’. Home, ang 
Nurse Macmillan are also called up for duty; Mig 
Smibert’s place being taken by her senior nurse, who wag 
shortly to have left for work at Kilmarnock Infirm 

We learn that the nursing homes are also much affected 
and that many nurses are either called or are offering 
their 


Services. 


IRELAND is straining every nerve to send its quota of 
trained nurses out for any service that may be needed, 
and already Miss Burkitt, matron of Mercers’ Hospital, 
and Miss Holden, of Richmond Hospital, Dublin, with 
many nurses have started from Dublin. The I.N.A, jg 
holding a special meeting, as Dr. Lumsden has offered to 
lecture to members on First Aid and Ambulance Work 
which will enable them to become instructresses to classes 
all over Ireland under the Department of Agriculture and 
Technical Instruction, such teachers to receive a minimum 
of 2s. 6d. per hour and travelling expenses, the classes tg 
receive at least 20 hours’ instruction. The Irish Volup. 
teers’ Association are anxiously seeking’ an organiser and 
it is hoped they may be successful in securing the 
services of Miss Macdonald, R.R.C., as matron-in-chief. 
The Ulster contingent are already fully organised, but a 
correspondent informs us that in Dublin it is likely that 
difficulty experienced in getting fully trained 
nurses 


will be 


Tue hospitals in the Dundee district have been <a 





home as many of their patients as can possibly be remoy 
in order to make room for the reception of any wounded 
who may be brought to the port. 


CraiciteitH Children’s Home (a fine new block) and 
Leith Poorhouse have been provisionally acquired as 
emergency hospitals. 


ABERDEEN will have the chief hospital base on the 
coast of Scotland. A train fitted up with beds has been 
despatched to Invergordon. Arrangements are being made 
at the City Hospital. 


LATEST NEWS 


WO members of the nursing staff at the Northampton 

General Hospital, Sisters Collins and Bates, have left 
for duty at the Naval Hospital at Chatham, and two 
others are leaving shortly to undertake similar work. 
Other members of the staff will very soon be leaving for 
duty in Army Hospitals. Two of the members of the 
staff of the Queen Victoria Nursing Institution at North- 
ampton have volunteered. 





Miss Musson, the matron at the Base Hospital for 
Birmingham (the University, Bournbrook), reported to 
an important meeting of the Warwickshire and Worcester- 
shire Nursing Service Committee, that she now had a full 
staff of trained nurses at the hospital, and that it would 
be fully*mobilised on Wednesday night. 


Ir is stated in a letter to the Westminster Gazette that 
a German lady on a visit to England received already on 
the evening of July 23rd an order to join at once her 
station on mobilisation for duty as military hospital nurse. 

Tue Vicar of Brighton has appealed for board and 
lodging for the 90 nurses who arrived in Brighton i 
connection with the 2nd Eastern General Hospital. The 
War Office allowed 30s. a week for board. 





TRAVEL ANSWER 

Pensions In Boulogne or Wimereux (J. H.).—You 
might stag with Mme. Suberlique, Villa des Mauves, Wimereut 
(about 7 fr. a day); Mme. La Prieure, Dames des Augustines, 
7 Rue des Desvres, Boulogne (6 fr.), or the Hotel Derdier, 161 
Rue Faidherbe, Boulogne (6 fr.). We are‘not certain, however, 
whether these addresses are available at the present time owing 
to the war, and we think you would be wiser to take your 
holiday this year at one of our English seaside towns. 
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EVENTS 
August 12th, 1914. 

L HE position of the countries involved in the war is 
as follows: Austria is at war with Servia, Russia 
and France, Germany is at war with France, Russia, 
3elgium, and Great Britain. Therefore Germany and 
Austria on the one side are ranged France, 
Great Britain, Belgium, and Russia and Servia. Ger- 
many is making great efforts to get the support of Italy 
and Portugal but so far has not, succeeded, these 
countries refusing to fight against Great Britain and 
France. Japan will also support Great Britain. Monte- 
negro has joined Servia. In this country Lord Kitchener 
has been made Secretary of State for War, i.e., he has 
charge of all the administrative works at the War Office. 

The Government has taken control of the railways to 
ensure speedy transference of men, stores, &c., but the 
ordinary traffic is little affected. Panic-makers rushing 
to lay in stores of food sent up the price of food, but 
the prices have since fallen, and they will be kept under 
control. The Government has undertaken the insurance 
of food cargoes and as we have a fleet to keep the sea 
open there is little fear of shortage. 

A Relief Committee was constituted by the Govern 
ment to deal with distress arising from lack of food 
or unemployment, and a National Relief Fund with 
the Prince of Wales as treasurer has been opened. 
Gifts now amount to £648,000. 

The Prince has issued an appeal for ‘‘generous and 
ready support” for this National War Distress Fund. 
““At such a moment,”’ he concludes, ‘‘we all stand by 
one another, and it is to the heart of the British people 
that I most confidently make this appeal.’ 

Queen Mary has issued an appeal to the women of 
our country to help the Fund inaugurated by her son. 

Queen Alexandra has issued an appeal as President 
of the British Red Cross Soc iety. 

Lord Kitchener appeals for half a million more men. 

“Your King and Country need you” heads a pro 
clamation calling for more men for the Army; 100,000 
more are immediately necessary; ‘‘if every patrioti: 
young man answers her call, England and her Empire 
will emerge stronger and more united than ever.”’ 

Many German spies have been arrested especially in 
our consequence a Bill to deal with 
undesirable has been hurried through Parlia 


against 


sea-ports In 
aliens 


ment. 

Lord Morley, Mr. John Burns, and* Mr. C. P. 
Trevelyan have resigned from the Cabinet. Earl 
Beauchamp succeeds Lord Morley as Lord President 
of the Council, and Mr. Runciman succeeds Mr. Burns 
at the Board of Trade, Dr. Christopher Addison suc 
ceeds Mr. Trevelyan as Parliamentary Secretary to the 
Board of Education. 

The Bank of England has issued paper money for 
£1 and 10s. respectively. 

On account of the war the builders’ lock-out is at an 
end after seven months. 

Canada is sending to the United Kingdom a gift of 
45,000 tons of flour and half a million bushels of oats. 

The Government of the Dominion of Canada has 
placed at the services of the Admiralty the cruisers 
Niobe and Rainbow for the protection of our com- 
merce. Arrangements have also been made to raise 
20,000 men to be sent to the United Kingdom, and 
further numbers of men if required. The Govern- 
ment of the Commonwealth of Australia has placed 
the Royal Australian Navy under the control of the 
Admiralty, and has offered to send 20,000 men 

The Canadian Government has also placed two sub 
marines at the disposal of the Admiralty for general 
purposes. They will be employed on the Pacific coast 

The Government of New Zealand has placed the 
New Zealand Naval Force under the control of the 
Admiralty, and are preparing to dispatch a force of 
over 8,000 men and from time to time further drafts 
as required. 

The Prince of Wales has joined his regiment, the 
Grenadier Guards. 


OF 





THE WEEK 

Prince Albert, the King’s second son, is at 
the Fleet. 

Many German trading ships have been taken by 
British and French cruisers. ; 

In the North Sea the British cruiser Amphion of 
the Third Destroyer Flotilla sank the German mine. 
layer Aa@nigin Luise, but later the Amphion struck a 
floating mine and foundered ; 131 men were lost and 
also 20 German prisoners. The captain, 16 officers and 
135 men were saved, but many seriously wounded. 

The Germans have laid floating mines in parts of the 
North They are disastrous to all shipping. A 
fleet of trawlers are engaged in sweeping them up as 
far as possible.. On Sunday one of the cruiser 
squadrons of the main fleet was attacked by German 
submarines. None of the British ships were damaged ; 
one of the enemy’s submarines was sunk. is 

In Belgium. The Germans invaded Luxembourg and 
Belgium in three corps. Liege, a fortified town in 
Belgium, has made a brilliant and most heroic stand 
and kept the Germans in check for days. According to 
reports 25,000 Belgians defeated 40,000 Germans and 
the latter lost 8,000 killed or wounded and many guns. 
Visé, a Belgian town, was taken and burned by 
Germans. Two German Army Corps united in a 
second Liege attack and were again repulsed with 
heavy loss. Then the three German nae Corps 
(125,000 men) renewed the attack and were again 
repulsed. Germans admit the loss of 25,000. Under 
the brave General Leman every fort is still held by 
Belgians: but the Germans have entered the town of 
Liege. The French Army has now advanced into 
Belgium. A great battle is hourly expected. 

In Germany. The French troops have entered Alsace 
and after a fierce battle at Altkirch they drove the 
German soldiers out of the trenches at the point of 
the bayonet. The Germans were completely routed. 
The French cavalry advanced and occupied the town 
of Mulhausen, a large industrial town of 100,000 
inhabitants. They also took Colmar. In their retreat 
the Germans set fire to provision shops, fodder stores 
and to the forest of Hard. The inhabitants of these 
towns received the French with great enthusiasm. 
(Alsace was taken from France 44 years ago after the 
Franco-Prussian war.) A German army has entered 
France through Luxemburg. 

The French have since evacuated Mulhausen. 

The Germans have been forced back at several places 
on the Russian frontier. They set fire to the villages 
on their retreat. 

The Austrians have not yet succeeded in penetrating 
into Servia. Austrian troops have reached Basle to 
reinforce the German troops at Istein. 

The Germans are trying to delay the French advance 
from Mulhausen by flooding the valley of the Seile. 

The Russians have now entered Austria. 

Belgium is infested with German spies; 2,000 have 
been arrested in two days. 

A sentry was shot dead near a munition store at 
Birkenhead. His assailant, a presumed spy, escaped 
Another was fired on near Redhill. 

The German warships Goehen and Breslau have 
taken refuge in the Dardanelles, and according to 
international usage they will be dismantled and in 
terned there during the war. The Goeben is one of 
Germany’s largest Dreadnoughts 

We have taken possession of Togoland, a 
colony on the west coast of Africa. 


sea with 


Sea. 


Germa! 


The finding of the inquiry into the Dublin tragedy 
is that the firing of the soldiers was unjustified. 

The death has taken place of Mrs. Wilson, the wife 
of the President of the United States 

All Suffragette prisoners and prisoners serving sen 
tences in connection with strike offences have beer 
released by the King’s pleasure 

A son has been born to Prince Arthur of Connaught 

The House of Commons has adjourned till August 25. 
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Increase in Weight 
of 21lbs. in 27 Weeks 


Cyril Colston. Age 5 years 11 months. Cyril Colston. Age 6 years 5 months. 


BEFORE TAKING VIROL. AFTER TAKING VIROL. 
Weight, 28 Ibs. Weight, 49 Ibs. 


Medical Report. 


The history was one of wasting and severe arthritis extending over a period of six 
months; examination showed him to be extremely emaciated, weighing 28 lbs. instead 
of 444 lbs. for his age. His knees, ankles and wrists were much swollen and painful; 
he was very anemic and had alternate constipation and diarrhoea. The symptoms pointed 
to tubercular infection of intestines and joints. He was put on Virol, one teaspoonful 
three times a day, together with liberal milk diet and open air night and day. Im- 
provement was immediate and marked; there was a steady and continuous increase of 
weight. The red corpuscles increased in four weeks from 2,000,000 to +,000,000 per c.c. 


A Valuable Nutrient in all Wasting Conditions, Rickets, Anaemia, etc. 


VIROL 


Used in more than 1,000 Hospitals &Sanatoria 


VIROL, LTD., 152/166, Old Street, London, E.C. In jars, at 1/-, 1/8, and 2/11. 


S.H.B. 
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_ Ideal for Nurses- 
BENDUBLE SHOE 
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rrHE 
| meet 


strength 





of 108 nu 
Mr. Cou) 
Si ance dur 
| ilent Easy, Durable a 
} young, a 
’ 9 . one bein 
‘Benduble Shoes are specially designed to meet the particular requirements of the Ward or the believed 
Sickroom. * Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable hours. 
of squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet, consider 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In were gO 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasin a 
popularity of the ‘ Benduble’ Shoe among the Profession proves that it is the standard footwear for Wart matron, 
and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM staffed, § 
and examine a pair, or for full particulars matron, 


hard tin 


WRITE FOR BOOK OF LATEST STYLES-FREE., | purses ir 


9/11 +: ‘BENDUBLE’ SHOE 60. ¥ 








In all sizes and ! sizes 
nurses 01 


and narrow, medium 4 
was final 









and Hygienic shapes 















(W. H. HARKER) ask the 
Any Style. nent tee 443, West Strand, ot ee 
Postage 4d. (First Floor) of the 


Bookiet. 


The ‘Bendublie’ 
system ensures 
a perfect fit by 

post. 


LONDON, W.C. 


(Opposite Charing 
Cross Station and 
Villiers Street) 
Hours 9.30 
to 5. 
Sats. 1. 


(2 pairs 


difficulty 
post free.) in 


whooping 
children 
to be acc 
to child 
nurses. 
stitution 
Hygienic Toe, they te 
Square Heel. unde! vars 
be ren 
greatly 
nurses bh 
late yea: 
to proce 
probatio 





Narrow Toe. 


Medium Toe. 
Military Heel. Ait 


Military Heel. 


A.W. POPPY 


TERRITORIAL NURSES 
REQUIREMENTS. ie 


The Regulation Territorial Shoulder The “* SYLVIA.” committ 
Sti rimmed Velvet available 


Cape, in Grey with Red Facings 12 11 Damp Proof Handkerchief Veil, ner 
{ 6 6 10.6 sons or 5 
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Governn 
Grant to 
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Grey Dresses in Nurse Cloth “176 their 
No. 1854.—Nur-re's Apron, with alternati 

: 3 round or square bib, in Wh “4 
White Aprons, Round Bibs each 1 113 to en Vii | Cf seeing ¢ 
a ; Also in other jualities, 1/6}, vided b: 
White Sleeves .. per pair 73 1/8}, 1/10} generally 
sa available 

Red Cross Arm Bands each Tid. f all 
g whose n 
Grey Bonnet (as i//ustration 106 admit « 
P : ment of 
Army Caps, in wide hem- nurse. 
. ° ° that tr 
stitched White Muslin, caw Ties 

1 yard square ». each 14 

LORD | 
, just inti 
WRITE FOR GOODS OVER “4 3 House « 
NURSES’ 10 - No. 226.—The Matron Collar, Nut . - 
oe ae ; CATALOGUE. POST FREE. in all sizes. Price 5d. Local 
Style 20.—Nurse’s Dress, in It is shaped to the shoulder. land) Bi 
plain and fancy Nurse Cloth. . enabling 











1 Price 6 41) in that ‘ 
wooo 230-238, EDGWARE ROAD, W. [2s: 
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POPLAR AND STEPNEY SICK ASYLUM 
rT*’HE managers of the above institution, at their 
iF cagtting held last week, raised the question of thle 
strength of the stali, and it was stated that out 
of 108 nurses twenty were absent on sick or holiday 
Mr. Councillor Sumunet said that they needed more assist 
ance during the holidays. He had been that afternoon in 
a ward containing forty-seven children, some of them very 
young, and there was only one nurse to look after them, 
one being on relief duty in another ward. Mr. Heath 
believed that the night nurses were on duty for thirteen 
hours. The time was coming when they would have to 
consider the question of shorter hours; if eight hours 
were good for a man he thought they were good fo 
a woman too. It was decided to refer the matter to the 
matron, and if she considered that they were under- 
staffed, give her a free hand to procure assistance. The 
matron, Miss Hannaford, stated that they had had a very 
hard time lately owing to epidemics. There were three 
nurses in charge of the children, but they could do with 
more. Councillor Sumner said he did not blame the 
nurses or the matron; the managers were responsible. It 
was finally decided to appoint fifteen more nurses and to 
ask the Local Government Board to sanction the cost 
being put upon the Metropolitan Common Poor Fund. 

On inquiry at the Asylum we learned that the failure 
of the M.A.B. to take the children was the cause of the 
difficulty. There had been epidemics of measles and 
whooping-cough, and sometimes as many as 200 to 220 
children were in the hospital at once. Some of them had 
to be accommodated in the adult wards, which was unfair 
to children, adults, and 
nurses. Like most in- 
stitutions of the kind 
they were certainly 
understaffed, but it must 
be remembered how 
greatly the demand for 
nurses had increased of 
late years They hope 
to procure fifteen new 
probationers. 


nursing 


leave 








In the House of Com- 


mons Mr. Charles 
Bathurst asked the 
Chancellor of the Ex- 
chequer whether the 


Government Nursing 
Grant to be administered 
by the Insurance Com 
missioners through the 
medium of the insurance 
committees would be 


available only for the 
nursing of insured per- 


sons or such persons and 
their dependants, or, 
alternatively wltether, 
seeing that it was pro 
vided by the taxpayers 
generally, it would be 
available for the nursing 
f all si persons 
whose means would not 
admit of the employ 
ment of a professional 
nurse. The reply 
that the matte 
under consideration 


was 


was 


Lorp SHAFTEsSBURY has 
just introduced into the 


House of Commons his 





Nurses (Contributions by 
Local Authorities, Ire 
land) Bill, which aims at 
enabling local authorities 
in that country to make 
contributions towards 


the provision of quali NURSES AT THE 


fied nurses for the 


sick 
SICK 





MANCHESTER ROYAL 


CRUMPSALL INFIRMARY,MANCHESTER 


A RE-UNION I past and present Crumpsali nurses 
l was heid at the infirmary on July 3lst, when a large 
number of former nurses came spend a happy aitet 
noon at their training school 

The guests assembled in the garde! which was 100k 


ing its best, the flaming banks of many coloured nas 
turtiums round the lawn being in full bloom 

The first hour was taken up with meetings and greet 
ings, as many who had not met for years recalled old 
times or gave interesting accounts of present work 

As the day was doubtful, tea was in the nurses’ sitting 


The 
the 
who 


room, which had been redecorated for the occasion 

walls are a soft blue, which harmonised well with 
lovely flowers, sent by friends and former 
were unable to come themselves. There were masses of 
sweet peas, roses, and carnations, and all the little tea 
tables were adorned with clusters of ‘‘Dorothy Perkins” 
Old friends gathered in groups round the tables, 
and the room was filled with the sound of cheerful voices 

Tea over, the guests scattered, many-to visit their old 
wards, others to the garden for croquet and tennis till 
the rain drove them indoors. Those who were not obliged 
to catch early trains stayed to supper, after which the 
sitting-room was cleared for an impromptu dance, which 
brought a long and happy day to an end. 

Some invitations were never answered ; but when nurses 
forget to announce such important events as posts 
or weddings, it is difficult to discover present names and 
addresses. Will all nurses remember this, so that on the 
next happy occasion there may be fewer disappointments? 


nurses 


roses 


new 





By kind permission of the Manchester Courter. 


INFIRMARY, WHO RECEIVED MEDALS FROM THE 


QUEEN OF GREECE 
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THE LETTER BOX 
A Curious Training School. 

In your article last week I presume that I am the 
you mean when you say: “Is she trained?’’ and I am 
therefore the proper one to answer it. I was trained as 
a special probationer at St. Mary’s, Paddington, London, 
and received my certificate April 6th 1888. Then I was 
trained in district nursing at the North London Nursing 
Association, where I remained two years and four months. 
In April 1891 I was appointed first superintendent and 
organiser of the Barry and District Nursing Association for 
the sick poor; in connection with which we organised the 
Barry Accident Hospital with 6 nurses. I resigned when 
the committee gave up the voluntary system. From 1898 I 
have superintended the Voluntary Hospital. and having 
special abilities as a secretary was from the first asked to 
undertake those duties. I received a certificate of merit from 
the Cambridge and Durham Universities for an ex 
amination on plant life, on electriity and magnetism, 
and on the nervous system and senses, which helped 
to fit me for training my nurses. I shall be grateful 
if after perusing my certificates you will your 
query : “Ts she trained? ”’ 


one 


answer 


EVANS 
Secretary and Superinter dent, The 
Hospital, Barry Docks, Glamorganshire 
August, 1914 
[We print our correspondent’s letter and have examined 
the testimonials from doctors which speak highly of her 


Amy 
Voluntary 


efficiency and devotion. The certificate from St. Mary’s 
Hospital states that she is able to ‘perform efficiently the 
duties of a nurse’’—after one year’s training! The Uni 
versity certificates are for extension lectures. We have 


no doubt her work is excellent, but we would point out 
that her training and the material at the hospital (12 
occupied beds) cannot justify the ‘“‘training and certifi 
cation of probationers.’’ The whole system is wrong 


Ep.] 








Miss Atice Day, of ‘Torquay, who recently instituted a 
case for damages against a patient for injuries sustained 
in course of nursing, has been awarded £50 by the judge 
Miss Day injured the ligaments of her right shoulder 
while lifting her patient, and claimed damages amounting 
to £1 a week while unable to pursue her nursing work 
Che defendant offered £37, payment for thirty-four 
made the 


being 


weeks and £3 costs, but the judge above-men 
tioned award 
THe managers of the Royal Edinburgh Hospital for 


Incurables have, it was stated at the annual meeting, 
resolved to send all phthisis cases to the Liberton Cottage 
Hospital, making room in the Longmore Hospital for 
more cancer the number of which are increasing ; 
and in order'to meet the need of increased accommodation 
there, a property adjoining the Liberton Hospital has 
been purchased. ; 


cases, 


Tue dispute at the Victoria Hospital, Blackpool, has 
now been settled. It will be remembered that complaints 
of the nurses’ food led to interference by the medical staff 
and their resignation. 





Messrs. WELFoRD AND Sons, Lrp., having supplied men 
and horses for war requirements, are having great diffi 
culty in maintaining the service of supplies with the usual 
regularity, but every endeavour will be made to maintain 
a full and regular service. On no account will any undue 
advantage of prevailing conditions be taken, but their 
selling prices will be based upon a close working margin 
of profit only. 

sOVRIL, Ltp., are continuing the payment of full wages 
to the relatives and dependents of all men in their em 
ployment, married or single, who are called up as reser 
vists or territorials. 








CHARITIES. 

Miss A. A. B. who was needing a 

asked to send her name and 
nformation which might he 


home 
address as we 


helpful to her 


for an aged man is 
have some further 
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QUALIFICATIONS OF POOR LAW 
NURSES 
la the House of Commons last week Mz: Astor asked 
the President of the Local Government Board whether 
all nurses employed in Poor Law infirmaries in the 
M.A.B. institutions and in municipal hospitals and sana- 
toria must, before being engaged, possess a nurse’s certifj- 
cate and be qualified nurses. Mr. Herbert Lewis (Parlia- 
mentary Secretary) replied that a person appointed to the 
office of superintendent nurse or head must possess 
a certificate of having undergone for three years at least 
a course of instruction in the medical and surgical wards 
of a hospital or infirmary being a training school for 
nurses and maintaining a resident physician or house 
surgeon, and must also be a midwife certified under the 
Midwives Act, 1902. Evidence of training was 
quired of persons appointed as staff nurses or sisters at 
the M.A.B. bnapliala. Probationer nurses were not re- 
quired to have had any previous nursing experience. The 
conditions of appointment of nurses in municipal hospitals 
and sanatoria ‘were determined by the oe authorities 
managing the institutions. 

Mr. Astor also asked the Preside nt of the Local G vern- 
ment Board what authority laid down the course of train- 
ing Poor Law and M.A.B. nurses must undergo before 
becoming qualified. Mr. Lewis (Parliamentary Secretary) 
replied that the training necessary for a qualified nurse 
had not been prescribed. 


BUYING OUTFITS 

} ROBABLY never before has the activity of the nurse 
in regard to the ‘“‘implements’”’ of her profession been 
so great. Summoned suddenly to new and active duty, 
obliged to start at short notice, the Reserve and Terri- 
torial nurse has to replenish her wardrobe, lay in stocks 
of uniforms, aprons, caps, underwear, shoes, buy a new 
trunk to hold them, and fit herself out in every way. 
The hundreds of nurses too who are volunteering to the 
Red Cross Society for service at home and abroad must 
be ready: everything must be bought for packing at any 
moment. Many nurses who had retired from work or 
taken up other branches are now ering the call 
for help at the big hospitals and nursing centres, having 

in most cases to buy their whole outfit. 


irse 


also re- 


t 





also answ 


Wrra regard to comfortable ward shoes, indispensable 


to good work, nurses fitting themselves out will be 
interested in the advertisement of Messrs. Benduble Shoe 
Co. on p. 1050. 








INSTITUTE FOR NURSES 
Transfers and Apr 
Miss Mary F. Chartres is appointe 


Q.V.]. 


ntments. 


1 to Tonbridge; Miss Hannah 








Graveson to Cleator (Frizingtor Miss Helen Lunn to Lincola- 
shire as Training Midwif 
. . ~ 
APPOINTMENTS 
Ettrorr, Miss G. N. Assistant superintendént nurs Braintree 
n Infirmary 
rr ed at Steyning Infirmary, Shoreham Sussex Private 
nursing.) 
Suerris, Miss Ada. Home sister and night superintendent, Royal 
Berks Hospital, Reading. : 
Trained at Bolton Infirmary, Lanes. Kendrey Isolation Hos- 
pital, Barnsley (ward sister Stockton and Thornaby Sur- 
rical Hospital (night superintendent -rincess Alice 
Memorial Hospital, Eastbourne (senior sister and deputy 
matron 
PRESENTATION 
Nurse Emily Attwood and Nurse Brockett, of the Kent and 


Canterbury Nurses’ Institute have received presentations in 
acknowledgment of their. long and excellent work in connection 
with the Association. Miss Attwood received a cheque for 15 


guineas in recognition of twenty-five years’ service, and Miss 
Brockett a gold badge for twenty-one years’ service 

: DEATH x ’ 
We regret to learn that Miss ( V. Blundell died from 


morphia poisoning at Swansea Hospital. At the inquest the 
doctor said that before she died she admitted having taken 
morphia, and assuming she took all the morphia which was in the 
bottle, she must have taken about nine grams. A_ verdict of 
death from the effects of morphia self-administered during tem- 
porary insanity was returned. 


Legal Answers will be found on p. 1058.) 
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Telephone Jeled AMS: 


- (A. f 7! EGE Jel gr 
MUSEUM 2960 (3 Lines) AU CD | on “SURGMAN. LONDON 


EMERGENCY, HOSPITAL 





















AND, et, 
FIRST AID, &c., EQUIPMENT / 
ready for if j 

IMMEDIATE DELIVERY. 
Write fi Speciz Emergen y Cat pue, now ready) ~ 

or Specia i atalog . SS 

i YTS SuRGicAd 

Sat i KS] Qe 
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HE: SURGLCAL 
<% MANUFACTURING C°, 








teat 4. 10.—Portable Operation Table 
eae ee: eB Ditto Instrument Table 
Ee tr ;  12.—Stool . . 25/- | 13,—Sterilizer 12/6 
m ree 14.—Large Jugs... 6/6 each. 15.—Graduated Jugs, 200z. 4/3 

















PREALAL 

Surcicat| pe Nelle 

a PASES 
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430M0d SVHOE 





— 
16.—Buchanan Portable Operating Table, £5 


20.—Surgical Haversack for Field Use, latest Army Regulation Pattern, price complete, £3 


fm N {\' - b] > 
i } ay 7 ; 
10 (Q pf o 


























U - ) 
BRITISH RED CROSS for p 
+ r t | | 
PATTERN | l A 
. —— \ 2 | 
BANDAGE WINDERS, i \ i 
ly t 

> aT. > , ia) Z C | ( | 

2/10 each, Post Free. 1) ( (\ » () \ ) 
, ,2 Yy . Y $ 
9 
1.—Spatula i/- 
2.—Dr-ssing Forceps 2/6 
3.—Ditto ditto 2/- 
4.—Artery ditto 2/6 
5.—Sinus ditto, 2/6 
o 6.—Surgieal Scissors, aseptic joint... 2/3 
a = — = SS 7" == 4.- Ditto, elbow mane 36 
8. Dit screw joint 1/6 
| 18.—** British Red Cross” Pattern Stretcher, 25/- | [ 9.—Clinical Thermometers ’ 

j calaeal Web Straps for same, 6/- VU 2 mins. 30 secs. 1/3 








London. 





2 Doors fromGreat Portland St, OPEN DAY & NIGHT 3 Minutes from Oxford Circus. 
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in stock and 
normal demand. 


JOSEPH NATHAN & 





The Proprietors have sufficient Glaxo 
afloat to execute the 


The} Proprietors have not advanced 
the; price of Glaxo to the trade. 





45, King’s Road, 


Pancras, 


N.W. 


CO., Lid., 











WELLS & CO., 


Nurses’ Specialists, 
G4, aLDERSGATE STREET, E.C. 


SINGLE ARTICLES AT 
WHOLESALE PRICES. 
Fit and Finish Guaranteed. 


bx 


Write at once 3 our CATALOGUE 
aod PATTERNS of MATERIALS 
free on yh Ey 





The “ RODNEY,” 
In Horrockses’ Long 
cloth & Linen-finish, 
62in. wide, beauti- 
fully gored & perfect 
fitting, in all sizes, 
1/11 Extra quality 
Linen - finish, 2/6 
In All-Linen, War- 
ranted, 8/6 When 
ordering please men- 
tion size of waist and 
length required. 





“ GRACE.” 
Fine Straw, trimmed 
Velveteen, 4/9 
Reliable Silk Velvet, 
/6 Post 3d, extra. 
“Wearwell” Veil, 3/- 


The “MARIE.” 
Melton 


a 12/ 
Cravenette{4/11 £18/11 
Coating Serge ... 14/11 
All Wool Army 

Cloth... . . 48/89 





The “MARIE” BELT. 
The New “WEAR- 2hin. deep, stiffenedready “WEARWELL” 
WELL” COLLAR. Per- for use, Sid. each, or 3 CUFF. Sin. deep, 
fect fitting over shoulder, for 1/8 hen ordering 6d. per pair. 

8 for 1/2; 6 for 2/3 state size required. 6 pairs for 2/9 





DIACHYLON DUSTING POWDER 


FOR THE 


TOILET ann NURSERY 








‘“DIALON” contains 3% 
UNGUENT DIACHYLON (HEBRA). 


IT IS INVALUABLE IN ALL SKIN TROUBLES, 
RELIEVES INFLAMMATION, 
CLEANSES PURULENT SORES, 
AND PROMOTES RAPID HEALING. 


Large Sprinkler Tins 1/14 each. 


THE DIALON. COMPANY, 


7-8 IDOL LANE, LONDON, E.C. 


























it is well to mention “The Nursing Times” 


when answering its Advertisements. 
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THE JOURNAL 





A WEEKLY RECORD FOR MIDWIVES 


OF MIDWIFERY 


AND MATERNITY NURSES 





A MIDWIFE’S FIRST PRACTICE 


V.—PRACTICAI 


N etarting a practice mong the very poor it is 
necessary to have a certain amount of “stock” in the 


Deralts 





way of dressings and drugs In private practice a small 
quantity for the bag will be needed, but in most cases 
the patient will provide everything, if a list is given 
to | n time For district patients the midwife must 


Vy, and should be able to 
provide a certain amount of material for special purposes 





ye re udy for any emerg 


To begin with, she should get a 5s. packet of absorbent 
wool from some well-known firm This means that she 
can order wool of various quality—from the very: best 


interleaved to the plain and ordinary bundle that is 


generally quite suitable Such a ‘“‘mixed”’ parcel is 
often sufficient to start a midwife in her first practice 
Then she should get boracic powder mixed with equal 
parts of zinc and starch powder in $-lb. packets, keeping 
bor crystals, also in lb. packets, for lotions, & 





Disinfectants, such as Lysol, Kerol, or whatever the mid 
its her best, should be bought in a medicine 





wife fancies s 





size—the smaller sizes are expensive, and the 
t 





ities are more than she will 
ergotinine, chloral hydrate, and 
cury f 





must be obtained d quality, prefer 
n ‘‘tabloid ” form uid extract of er 

used, it should be bought in small quantities from the 
most reliable chemist in the place, t ensure its being 
of standard t would be useless 
It is a drug that deteriorates quickly, but means much 
to the patient; if given in an emergency, specific resi 
is anticipated, and if the dose is not potent the patient’s 
life may be endangered. Ergotinine is better in every 
way. It does not deteriorate, it can be given hypodermic- 
ally or placed on the tongue of an unconscious patient 
One tube of last some time Chloral 
hydrate is best carried in tabloid form—bottles of Spain 
tablets can be bought in various quantities, and can be 


he iq ; ; 





got S 


quality, as otherwis« 








‘tabloids ’’’ will 


easily given, crushed in hot milk or water The svrup of 
chloral is sticky and unpleasant to take. The “Soloid” 
preparations of mercury are very useful, and their dis 
tinctive colour is a safeguard It is worth while to 


remind nurses and midwives t 
has been used. I once visited a patient and 
the doctor had used a mercurial 
pretty pale blue water in the basin 
a fancy to it, and was using it 
F handkerchiefs in it and 
head! When one thinks how children mig have also 
“taken a fancy” to it, and begun to drink it, it makes 
one careful to throw away all such preparations 

Protargol and argyrol are perhaps the best preparations 
for the They can be bought in quite small quar 
tities: a dra ] 


hm of either will last quite a long time, 
and fresh lotion can be made when needed. The results 


empty iny 





evaporating ition. 
upplving them to her 


as al 


soaking 





eves. 





repav one for the time. trouble and expenss A penny 
packet of Lux can easily be carried in a glass pot, and 
is most useful for simple enemas, &c. Collodion can also 


be obtained in a small bottle and should alwa 
in case of small cuts and scratches 

A lending cupboard started. There are 
generally ladies to be found who will give old linen and 
good work a g 
and baby should be 
Thev should be kept for 
i f actually 


vs be at hand 
can soon be 
clothes to a midwife who is doing mong the 
very poor Clothes for mother 
arranged in parcels and listed 
emergency cases, so that the midwife does not 
relieve any but really urgent cases It is not advisabl 
that patients should engage a midwife wi ; 
ulterior gain. Her skill 
should know how to put deserving people 


charities 











As soon as the midwifs a litt settled } should 
plan some sort of provident b for the ; r patients 
Such a club may be i 
or may be purely fin 


arrangements accordl 


towns it S WISE on 
is ge erally feasible 
patients It can be 

b oking is t ld about 
pressed to join An 
and if a doctor sl 

by the club A savir 
difficulty, each woman 
Save the total ¢ be 

for any good reason 





my club meetings in tl 





that each mother mu 





every child she brought with her (infants ex l We 
met on alternate Wednesdays first of all while the 
people came, I held a sort of clinic, weighing the babies 
and marking their weight charts, & Then came a 
lecture y some interesting toy either something 
domestic, or perhaps of wider interest At one time I 
gave a series o! talks about the Insurance Act Tea fol 
lowed and a collection was made t pay for the tea and 


Then each woman paid whatever she had saved 
into the general fund, and the amount was at once entered 
in a book and also noted on her card. This club was 
very successful; there was no attempt at giving 

thing for nothing, and I think the 

independent attitude. As time 


buns 


some 


} ; 


ated this 





various schemes For instance it had often struck me 
that it was a pity such poor women should pay (for them) 
large sums in finery for baby’s christeni One day | 
talked to my mothers about this subject 1 suggested 
that we should make a voluntary collection, and buy a 
really nice christening outtit, which should be the pr 

perty of the club, which any member might hire for a 
small sum. We collected quite a sun 1 I was able 
to buy a nice shawl, bonnet, pett at nd a really beaut 

ful gown, the last item being sold t very cheaply by a 
friendly neighbour This outfit so mucl request 
that we were soon able to buy a na The n ney ob 
tained by the hire of both was spé n buying various sick 
room requisites to be lent in case of serious emergency 
In this way I was able to buy ma ntoshes, bedpans, and 


various items such as feeding cups, lint, & Every mother 
who hired the club outfit i } 
bank book for her baby with 
saved by using our outfit were quite ready to do so 
These suggestions are m to assist the midwife in deal 
ing with the poorer lasses It is the Post Office cor 
tributors and the uninsurable that we influence 
and teach 
A midwife starting practice 
and ministers of the parishes in which sh¢ 
she should invite their wives and the lady Guardians to 
take a practical interest in her work. Some may be 
willing to help fill her lending cupboard, 
ready to address the mothers at one of their meeting 
Books should be kept carefully, and all gifts not d and 
acknowledged promptly and gratefully. A yearly report 
should be made (it can be typewritien if the practice 
is but small) but a copy should be sent to eve rybody who 
: m the midwife must 
great powel 


vas asked to siart a savings 


some of the money she 





want t 


should call on the clergy 
works, and 


others may be 








nelusi 





has helped in any way In 


remember she has a great responsibility; a 
for good. Mav she ase it well! 
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C.M.B. EXAMINATION, AUG. 5, 1914 


ANSWERS BY A CERTIFIED MIDWIFE. 

I.—What are the principal measurements of the fetal 
skull and what is the importance of each with regard to 
the size of the pelvis? 

The principal measurements of the fetal skull are as 
follows :— F 

Diameters.—Bi-temporal, between the extremities of the 
coronal suture, 3 inches; bi-parietal, between the parietal 
eminences, 3} inches; occipito-frontal, between the occi- 
pital protuberance and the root of the nose, 4} inches ; 
vertico-mental from the highest point on the sagittal 
suture to the mid-point of the lower border of the chin, 
54 inches; sub-occipito frontal, from the point where the 
occiput joins the neck to the most prominent part of the 
forehead, 4} inches; cervico-vertical from the junction 
of the chin and neck to the highest point on the sagittal 
suture, 44 inches; cervico-bregmatic en the junction of 
the chin and neck to the mid-point of the anterior 
fontanelle, 4 inches. 

Circumferences.—Sub-occipito bregmatic, 12 inches; 
occipito-frontal, 13 inches; cervico-bregmatic, 12 to 13 
inches. 

The importance of these in relation to the size of the 
elvis is as follows :—The bi-parietal diameter is the 
Recent transverse diameter of the head that passes 
through the pelvis; disproportion between it and the 
pelvis may lead to bad flexion or extension of the head. 

The occipito-frontal diameter engages in those cases in 
which the head is badly flexed; it is thrown across the 
outlet in persistent occipito-posterior positions. The 
occipito-frontal circumference then distends the vulval 
outlet. 

The sub-occipito-bregmatic diameter engages in those 
cases in which the head is well flexed in both vertex and 
breech presentations; the sub-occipito bregmatic circum 
ference then distends the vulval outlet. In cases in which 
the head is less well flexed, the sub-occipito frontal 
diameter may engage. 

The vertico-mental diameter is thrown across the pelvis 
in brow presentations, in face presentations with incom- 
ylete extension and in cases in which the after-coming 
foal becomes extended. In most cases, this leads to 
obstruction, owing to its being larger than any normal 
diameter of the pelvis. 

The cervico-vertical diameter is thrown across the pelvis 
in face presentations with incomplete extension ; when the 
head is well extended the cervico-bregmatic engages: the 
cervico-bregmatic circumference then distends the vulva. 

All these diameters are reduced by the moulding of the 
head, and tend to engage in the roomiest diameters of the 
pelvis. 

Il.— What ts uterine inertia? How would you treat tt 
in the first and second stages of labour? 

By uterine inertia is meant partial or complete passive- 
ness Of the uterine muscle; the uterine contractions are 
weak and ineffectual or absent. There are two varieties. 
primary and secondary. In primary uterine inertia the 
contractions are weak and infrequent throughout labour : 
retraction is, however. normal. Tn the first stage of 
labour treatment should be directed towards stimulating 
the action of the uterus; the bladder and rectum should 
be emptied, hot antiseptic vaginal douches are of tem- 
porary value; a purge, the application of a tight binder, 
and a dose of quinine (gr. x) occasionally prove effectual. 
In certain cases, in which the uterus is over-distended and 
there is no obstruction, the artificial rupture of the 
membranes is indicated. If the patient is tired, she 
should be persuaded to sleep: the case demands patience. 
If the second stage of labour is tedious, the midwife can 
help the patient by working with her and making 
pressure on the fundus during the contractions; change 
of position often hastens delivery. If it should be unduly 
prolonged, the apnlication of forceps is advisable. , 

Secondary uterine inertia is exhaustion of the uterus: 
the pains, normal in rhythm and force at the beginning 
of labour, gradually decrease in frequency and effective- 
ness; this is usually due to fatigue or to faults 
either in the passages or the passenger. The patient's 
general condition is satisfactory. 


It is important to dis- 





cover if there is any condition causing obstruction ; if g9 
medical help should be summoned. If, however, all ig 
normal, the only treatment is rest; any interference jg 
then bad practice. If the patient cannot sleep, the 
doctor may order a sleeping draught; the bladder should 
be emptied at frequent intervals. 

II.—What is the third stage of labour? How would 
you conduct it in a normal case? Give reasons for every. 
thing that you would do. 

The third stage of labour or placental stage begins with 
the birth of the child and ends with the birth of the 
placenta and membranes. The placenta and membranes 
are separated from the uterine wall by the marked retrac- 
tion of the uterus during and after the birth of the child, 
the intermittent painless contractions of the uterus expel 
them into the lower segment and thence into the vagina; 
aided by the contraction of the accessory muscles they 
pass the vulval outlet. 

My method of conducting the third stage in a normal 
case is to follow down the uterus with the left hand as 
the child is born; to express any liquor amnii in order to 
secure good retraction, and to keep the hand over the 
fundus to assure myself that good contraction is main- 
tained. 

The patient may be either in the dorsal or left lateral 
position. I do not knead the uterus unless it becomes 
unduly relaxed or increases in size; when the uterus 
becomes smaller, more globular, and markedly anteverted 
—signs that the placenta has been expelled into the 
vagina—I grasp the uterus at the fundus, keeping it well 
in the mid-line and press downwards and backwards in 
the axis of the pelvic brim, to expel the placenta from 
the vagina. The right hand, surgically clean, receives the 
placenta; if the membranes hang back, I rotate the 
placenta and make gentle traction to release the rope of 
membranes. I then swab the vulva with antiseptic lotion, 
put on a sterile pad, and examine the placenta and 
membranes to see if any part has been retained in the 
uterus. 

IV.—What is meant by involution of the uterus? How 
do you know it is proceeding satisfactorily? What causes 
may delay it? 

By involution of the uterus is meant the process by 
which the uterus gradually shrinks to its normal size and 
position after child-birth. If proceeding satisfactorily, 
the measurement of the height of the fundus diminishes 
about half an inch daily; this measurement should be 
taken when the rectum and bladder are empty. At the 
tenth day it is difficult to palpate the fundus above the 
pubes: the lochia rubra generally cease about the third 
day; if the lochia remain persistently red, or if, having 
ceased, there is a discharge of blood, it is an indication 
that involution is delayed. 

Involution may be delayed by congestion; this arises 
when there are retained products, either portions of 
placenta, membranes, blood clot or lochia, and in cases of 
retroversion of the uterus. Too early exertion, per- 
sistently loaded rectum or distended bladder, are liable to 
cause subinvolution. In women, who do not nurse the 
baby. and those who have had severe hemorrhage before 
or after the birth of the child, involution is delayed. 
Patients who have had an over-distended uterus during 
labour, or who have had many children, involute slowly. 

V.—Descrihe the normal appearance of the infant's 
stools from hirth to the end of the first week. What 
changes in them would you think it necessary to report to 
a doctor? 

For the first two or three days after birth the infant 
passes meconium, dark green in colour, and viscous. This 
gradually changes to brown and is of looser consistency 
until the stools become normal in character, i.e. yellow, 
smooth, unformed. with very little odour. 

Tt is necessary to report to the doctor if the stools are 


‘persistently green, clay coloured. or black; if there is 


excess of mucus. undigested curd, or fat in the motion, 
and if the child has diarrheea, the stools are then frequent, 
watery, and offensive. If constipation does not yield to 
simple treatment, such as modification of the diet, 
massage, &c., medical advice should be sought. If 
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is not passed within a reasonable time, there is 
hably malformation of the bowel; it should therefore 


he reported without delay. 
. ee ‘ 1 } , he 7 
Vi i do you consider to be meant wm the rules of 
( | Midwives Board by ‘Serious Skin Eruptions” 


/ t 42 r duty im regard to them? 

Under the heading of serious skin eruptions come all 
nfectious rashes, syphilitic 
panied by rise of temperature and illness of the child. 

Pemphigus neonatorum is one of the most dangerous of 
these ; there are two varieties, simple and syphilitic, both 
ghly infectious. Small blebs, or blisters, appear on 
the chest and abdomen; the contents may be clear or 
In the syphilitic variety they appear first on 
the palms and soles, and the child usually presents other 


rashes, and rashes accom 


sit of congenital disease. Other syphilitic rashes con 
sist of bright red, shiny patches round the external 
tals, and on the palms and soles there is often marked 


mation, and as the rash fades, a coppery discoloura 
tion of the skin is noticed. 

Scabies, when in dirty or neglected infants, 

apldly ind is infectious. 

Eczema though not contagious needs medical treatment : 
the skin presents a moist red surface, there are crusts of 
dried discharge, and it gives rise to severe irritation. 

In septic infection of the cord, an erysipelatous rash 
may appear round the umbilicus; this is highly infectious 
ind dangerous. 

The midwife should report to the doctor any rash, other 
than a simple sweat rash; all other skin affections need 
sreat experience and knowledge to diagnose them. Until 
they are pronounced not to be infectious, she should take 
all precautions to prevent the spread of the disease ; all 
dressings should be burnt, everything used for the baby 
should be kept separately, and the midwife should disin 
fect her hands after handling the child 


spre ads 








MRS. MESSENGER 
Messen 


GREAT midwife has passed away Mrs 
A ger; she was great, not only in her work, but in hei 
character and sympathies; she knew how to teach and 
how to inspire ; she gave herself so whole-heartedly, so 
devotedly, to the work that her pupils, who number many 
hundreds, scattered all over the world, in losing her will 
feel they have indeed lost a friend. 

For over thirty years Mrs. Messenger was connected 
vith York Road Hospital, for twenty years as head 
midwife, doing both night and day duty, and her energy, 
even in the latter years of her life, amazed the younger 
generation. But the long strain told in the end; after a 
brief illness she entered into rest 

Mrs. Messenger, after giving up her post in York 
toad ~Hospital, superintended the district in Surrey 
Square, and in her last years was matron of Mrs. May 
nard Johnson’s Home. She still continued to teach some 
of the district pupil midwives connected with York Road, 
and on the very day she was taken ill she had bee: 
teaching a class. She was keenly interested in the Rural 
Midwives’ Association and the Midwives’ Institute, and 
did yeoman service for them both. She is a great loss 
to the profession, since by her personality and example, 
by her untiring zeal and her sound teaching she raised 
the tone of all who came into contact with her 








FEEDING OF INFANTS 

R. F. C. NEFF, of Kansas City, in a paper on the 

Feeding of Infants with Skimmed Breast Milk. 
said he had found that when the fat content was reduced 
the digestion improved, the emptying of the stomach 
being facilitated. Only a temporary reduction of the fat 
might be necessary. Later the child might have an 
increased tolerance for fat. In cases of severe digestive 
disturbance, persistent vomiting, or pylorospasm, complete 
recovery often followed the removal of fat from the breast 
milk. The method employed by him was to obtain 24 
hours’ supply of breast milk, which was kept on ice, the 
supply of the previous 24 hours being used for feeding. 
The milk was placed in a rubber-stoppered bottle with a 
tube at the bottom for withdrawing the milk without the 
fat. In this way the reduction of fat could be measured. 





MIDWIVES’ CLUB 


Why the Milk Disagreed. 


I was recently illed to see a baby that did nothing 
but cry 1 elicited this history The baby was bottle 
fed, and was with his mother on a holiday Enough 
humanised milk had been brought for a fortnight. the 
mother having been assured DY her dairyman that it 
would keep. On the fourth day the baby fell ill with 
sickness and green diarrhea. Castor oil was promptly 
given, followed by feeds of | 1 wate! Il was in time 
to see the administration of the latter W ater—hotter 
than I should care to drink it vas put in a boat-sl aped 
feeder tied up in white flannel; the feeder was three 


quarters full and was simply held in the baby’s mouth 
His poor little mouth was scalded 
1 advised sending for a doctor, 
was foll wed Chat ure 
of diet was of course ordered, and the baby seemed 
better Unfortunate ly the mischief had ulready been 
done, and it was too late to prevent the consequences 
Why did not the mother nurse her baby? 

» was too selfish to submit to rule 
a plain diet bored her, and she ate things that were too 
rich—that reacted on the baby, 
with him.”’ 


und altogether he is 
} } abl 

in & deplorable stats 

and after some delay my advice 


gastric ulcer 
Simply because she 


and “the milk» disagreed 


MIpwIFt 
Feeding the Baby. 

Some time ago Dr. Truby King’s book, ‘‘ Feeding and 
Care of the Baby” (Macmillan, 1s.) was reviewed in this 
paper. It led at least one nurse (and I hope many more !) 
to buy the book, and to illustrate some of its teachings 
at the recent Exhibition in Birmingham. , Among other 
things an infant’s napkin was shown with a bran bag 
attached Chis is quite simply made of muslin, and means 
increased comfort for the child, the bran absorbing the 
excreta and preventing chafing Time tables 
showing the arrangement of a baby’s day were shown, too, 
as adapted for babies of one and five months Postcards 
yave Golden Rules. “What every k aby needs whether 
well or ill,” and illustrated the evil practice of tying up 
children in push-carts. Another exhibit showed prepara 
tions for irrigating the eyes of a baby on the district 
box contained towel, soap, butter-muslin, milk jug, swabs 
of old linen, and mackintosh bib for keeping baby’s gown 
dry. “The book is invaluable to midwives 


and soreness 


MipwiPFi 


insurance (Ernest).—Yes, the answer applies to you 
You need only put on a 3d. stamp dur ng unemp| yyment, 
and you are excused three weeks’ payment a year without 
if out of employment. Thank you for your kind words 


HELPING THE SOLDIERS WIVES 


E would draw the attention of our readers to the 

splendid scheme inaugurated by Miss Bywater for 
caring for soldiers’ wives who are expecting to become 
mothers. Nurse Bywater appeals for the help of mid 
wives. Her address is 83 Thorp Road, Wallington, 
Surrey 








Tue need for a Midwives Act for South Africa has 
been brought home by the terrible: case of a young 
mother of fifteen, who was certified to have died from 
puerperal fever owing to the entire lack of precaution 
by the midwife; it was stated at a meeting of the Medical 
Council that owing to the state of the law at present 
no action could be taken, and that this was a class of 
case which might be expected to continue until it was 
changed. 








As a memorial to the late Lady Hardinge of Penshurst 
it is proposed to raise a fund for the maintenance of six 
infants in the Lady Hardinge Nursery for destitute 
Anglo-Indian infants 
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